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ITHIN the past few years a revision of 
our knowledge of placenta praevia has 
taken place, resulting largely from the 

observation that many of these cases resulting 
fatally die from septic infection, which can often 
be traced to a vaginal tampon. This has led in 
many clinics to the abandoning of the tampon 
and has brought out a comparison with other 
methods of treatment. 

That the mortality of placenta praevia under 
various forms of treatment is considerable is 
evident from Unterberger’s study of the statis- 
tics in Mecklenburg-Schwerin (1). Although this 
German province is well cared for medically, the 
mortality of parturition in cases of placenta 
previa is estimated for the mother at ten per 
cent; the foetal mortality rises from thirty to 
sixty per cent. 

For medical purposes placenta praevia may be 
divided into those cases which are complete or 
central, and those cases where but a portion of 
the placenta is over the internal os and where the 
membranes can be reached at some point. 

There is in this, as in other serious obstetric 
complications, a disposition in all countries to 
transfer the parturient patient, whose case pre- 
sents serious complications, to the hospital for 
treatment. Many patients, however, cannot or 
will not enter the hospital and must be treated 
in their homes. 

Where a patient is without hospital facilities, 
the suggestion of Doederlein (2), that placenta 
previa should be treated whenever possible by 
the free rupture of the membranes, is of practical 


value This may be accompanied by the ad- 
ministration of those drugs which produce tonic 
but not clonic uterine contractions. The pressure 
of the presenting part against the placenta checks 
hemorrhage and spontaneous expulsion of the 
foetus usually follows. 

If the patient remains at home the danger of 
septic infection increases in proportion as the 
attendant is unskilful or lacking in aseptic pre- 
cautions, and with the method of treatment em- 
ployed. Discarding the tampon as_ inefficient 
and promoting infection, two methods of treat- 
ment are available in private houses. The first 
is Braxton-Hick’s method of version, whereby the 
leg of the child is brought down and pressure made 
upon the placenta by the lower portion of the 
child’s body. It is essential for the success of 
this method of treatment that no effort be made 
at delivery after version has been performed. 
The lower portion of the uterus in placenta praevia 
is so vascular and softened by the abnormal posi- 
tion of the placenta that rapid extraction of the 
foetus inevitably causes severe and often fatal 
laceration. Rapid and forcible delivery of the 
foetus are both forbidden by Pinard, and_ his 
warning may be accepted as sound. 

A more recent method of treatment available 
in private houses is the introduction of a dilating 
bag. The majority of obstetricians introduce 
this bag through the torn membranes or through 
the placental substance into the cavity of the 
amnion. 

Cragin (3) employs the bag without rupture 
of the membranes and without perforation of the 
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placenta. He believes that by this method the 
interests of the child are better conserved without 
detriment to the mother. Those who employ the 
dilating bag are careful not to use the largest 
size, and to exert pressure gradually and with as 
little disturbance as possible. Some prefer to 
employ the bag before practicing combined 
version. The introduction of the bag is not al- 
ways easy for those who are not accustomed to 
obstetric manipulations, and in unskilful hands 
the attempt may separate the placenta exten- 
sively and increase hemorrhage. 

The results of the treatment of placenta previa 
by rupture of the membranes, the use of the bag, 
and combined version without extraction, are 
given by Couvelaire (4), as follows: In 162 cases, 
with a maternal mortality of 6.7 per cent, and a 
foetal mortality ranging from 44 to 66 per cent. 

In Zweifel’s clinic, in too cases of placenta 
previa, Schweitzer (5) treated 30 cases by com- 
bined version with a maternal mortality of 3.3 
per cent, and a foetal mortality of 68.8 per cent. 
This was increased by the death of children a 
few days after delivery, bringing the feetal 
mortality to 87.5 per cent. 

The intra-amnial use of the dilating bag was 
practiced in 39 cases, with a maternal mortality 
of 2.6 per cent, and a foetal mortality of 26.8 
per cent. Where the membranes could be 
reached and ruptured, in 5 cases there was no 
maternal mortality, but a foetal mortality of 25 
per cent. 

Schweitzer, in his paper, has collected the 
mortality rate of twelve other clinics, and finds 
that in their experience placenta previa has a 
mortality for the mother of from 5.3 to 10 per 
cent. In all clinics there is considerable maternal 
morbidity. 

Cragin, to whom reference has already been 
made, in 49 cases of placenta previa at the Sloan 
maternity, had a maternal mortality of 8.1 per 
cent, with a foetal mortality of 37 per cent. 

All observers agree that placenta previa is 
frequently followed by post-partum bleeding 
and that this may become fatal. Some would 
guard against this by the application of Mom- 
burg’s bandage at the moment of delivery, and 
others would rely upon intra-uterine packing 
with iodoform or sterile gauze. That Mom- 


burg’s bandage may become a source of danger 
is emphasized by Mayer (6). Anuria and albu- 
minuria have followed its use and severe pain 
usually accompanies this method of treatment. 
In cases where but a portion of the placenta is 
over the internal os, and dilatation proceeds 
rapidly, and uterine contractions require stimula- 


INTERNATIONAL ABSTRACT OF SURGERY 


tion, Trapl (7), and Hauch (8), and Meyer (9) 
have found benefit in the use of pituitrin. Care 
must be taken that the cervix is dilated, or 
readily dilatable, and that the presenting part is 
well in the pelvic cavity. 

Where cases of placenta previa can be trans- 
ported promptly to the hospital while in good 
condition and before efforts have been made by 
vaginal manipulation to check hemorrhage or 
bring about delivery, abdominal cesarean section 
offers the best chance for mother and child. 

Scipiades (10) reports 3 successful cases, one of 
them terminating in supravaginal hysterectomy. 
Two of them had living children upon admission, 
and these children survived the operation in good 
condition. 

Pankow (11) from the Freiburg clinic, reports 
38 cases of placenta previa treated by abdominal 
cesarean section with a maternal mortality of 
2.5 per cent, and a foetal mortality of 2.9 per cent. 

Fehling (12) believes that where the cervix is 
not dilated and the placenta previa is central 
that abdominal cesarean section is indicated. 
Zweifel, at the same congress, drew attention to 
the instant cessation of hemorrhage following 
delivery by abdominal section. 

For hospital cases, with the mother in fairly 
good condition, Frigyesi (13) considers abdominal 
cesarean section the best method of treatment. 
Krénig (14) considers abdominal cesarean section 
as the safest method of delivery for mother and 
child for patients transported to the hospital, 
and in this opinion Sellheim (15) concurred. 

The author has for several years employed 
abdominal cesarean section in cases of placenta 
previa brought to the hospital. His operations 
up to date number eighteen, with no maternal 
mortality; the foetal mortality ranged from 4o to 
50 per cent, many cases being brought to the 
hospital exsanguinated, the babies already dead. 

A fair comparison of the results of what may 
be termed the private house treatment of placenta 
previa by rupture of the membranes, the use 
of the dilating bag, and combined version, may 
be obtained by taking Couvelaire’s statistics 
already given, of a maternal mortality of 6.7 per 
cent, and a foetal mortality of 44 to 66 per cent. 
With these results should be taken the statistics 
of Herz (16), who reports 820 cases of placenta 
previa treated in private houses. Among these 
patients the expectant plan of non-interference, 
the rupture of the membranes, dilating bags. 
combined version, and other forms of vagina! 
delivery, were employed. The maternal mor- 
tality was 10.9 per cent; the foetal mortality 
ranged from 4o to 60 per cent. 
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When these results are compared with the 
results obtained by abdominal cesarean section 
with a maternal mortality ranging from 2.5 per 
cent to nil, and under favorable conditions a 
foetal mortality of 2.9 per cent, the advantage of 
prompt treatment by section becomes evident. 

This question of the treatment of placenta 
previa has a wider significance than the mere 
handling of this condition. The results obtained in 
complicated parturition will not be improved 
materially until such cases are considered of 
equal gravity with ectopic gestation, appendicitis, 
ovarian tumor with twisted pedicle, and other 
serious intra-abdominal conditions. The latter 
cases are almost invariably taken to the hospital, 
and the comparatively low mortality of these 
serious conditions under good treatment is 
acknowledged. When complicated cases of par- 
turition receive similar attention a decided im- 
provement in mortality and morbidity must 
result. Those who have had experience in ab- 
dominal caesarean section for placenta previa 
have found that hemorrhage ceases as soon as 
the uterus is emptied, that the uterus contracts 
promptly and that intra-uterine packing with 
1o per cent iodoform gauze carried from 
above through the cervix and vagina is an 
efficient means of checking post-partum 
hemorrhage and preventing relaxation. Simul- 


taneously with delivery the patient ‘may receive 
intravenous saline transfusion which acts as a 


powerful stimulant. These surgical advantages 
can scarcely be duplicated by methods which the 
general practitioner can use in private houses. 
Where the placenta is not central, but extends 
upon the upper uterine segment, infiltration of the 
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uterine muscle with blood and necrobiosis may be 
present. In these cases if the uterine muscle be 
softened considerably it may be necessary to 
terminate the operation by supravaginal hys- 
terectomy. The causes for this condition are not 
clear, but unquestionably autolysis is present, 
and partial separation of the placenta has caused 
gradually the extensive infiltration with blood. 
This condition must be kept in mind, not only in 
dealing with partial placenta previa but with 
accidental separation of the normally implanted 
placenta. It is most important when it occurs 
in the upper expulsive segment as it may inter- 
fere with permanent contraction of the uterus. 
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OPERATIVE SURGERY AND TECHNIQUE 


Bartlett, W.: A Simple Method of Sterilizing and 
Storing Catgut. Surg., Gynec. & Obst., 1914, xviii, 
633- By Surg., Gynec. & Obst. 

Small coils of catgut, strung on a thread. are dried 
for four successive hours at a temperature of 80°, 
go°, 100°, and 110° C. in a dry heat sterilizer, care 
being taken to avoid a damp day and steam. The 
material must be protected by gauze from contact 
with metal. 

The catgut is placed in albolene for a few hours 
until clear, then the temperature is raised gradually 
on a pan of sand to 160° C. and kept at that point for 
an hour. The container must be lined with thin 
paper. 

The catgut is lifted out of the oil by grasping the 
thread, the excess oil being allowed to drip off, the 
thread is cut and the coils dropped into a solution of 
iodine crystals in Columbian spirits. For catgut 
No. 00, the proportion is one part by weight of iodine 
to 700 parts by volume of spirits; for No. 0, 1 to 600; 
for No. 1, 1 to 500; for No. 2, 1 to 400; for No. 3, 
1 to 300; for No. 4, 1 to 200. 

The catgut is ready for use as soon as it turns dark. 


HEAD 


Aigrot and Leriche: Resection of the Auriculo- 
Temporal Nerve and Its Effect on Parotid Secre- 
tion (De la resection du nerf auriculotemporal et 
de ses effets sur la sécrétion parotidienne). Lyon 
chir., 1914, xi, 242. By Journal de Chirurgie. 


It has been known since Claude Bernard’s time 
that the auriculotemporal is the secretory nerve of 
the parotid gland. In man the glandular branches 
originate back of the maxiliary condyle and form a 
plexus from which the secretory fibers proceed. The 
incision for section of the auriculotemporal, a verti- 
cal incision 3 cm. long between the tragus and the 
zygomatic tubercle, reaches the nerve above the 
origin of the glandular branches; but it is easy to 
dissect the trunk up to the parotid, and then, by 
slow continuous traction pull it out for 3 or 4 cm., 
which destroys all the parotid fibers. 
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It will not deteriorate in storage, and coils may be 
used as needed. 


ANZSTHETICS 


Pal, J.: Papaverine as a Vasomotor Agent and 
Anesthetic (Das Papaverin als Gefiissmittel und 
Anestheticum). Deutsche med. Wehuschr.. 1914, x1, 
164. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Papaverine has a local anesthetic effect; 1 to 2 
drops of a ten per cent solution completely abolish 
the corneal reflex in the rabbit, while the pupil is 
moderately dilated. This explains the effectiveness 
of the local use of opium in the form of a salve to 
decrease pain. Papaverine not only paralyzes the 
smooth muscle of the intestine, but also the blood- 
vessels. It can be used with good results in all cases 
of high blood-pressure, for it decreases the pressure. 
It has also been used by the author in hemoptysis. 
The doses were as high as 0.04 gm. intravenously 
and o.t gm. subcutaneously. Not more than 0.06 
by mouth or subcutaneously and 0.01 intravenously 
should be given as a first dose. Narcotine has the 
same qualities as papaverine, but the doses must be 
somewhat larger. KocuMann. 


HEAD AND NECK 


This operation is indicated according to Leriche 
and Aigrot in three classes of cases: (1) In stubborn 
salivary fistula of the parotid or of Stenson’s duct; 
(2) in the hypersalivation of certain diseases of the 
cesophagus, especially cancer; (3) in aérophagy 
caused by excessive salivation. 

Leriche has used the operation in a case of salivary 
fistula and one of aérophagy with marked digestive 
disturbances. In the former case the salivary secre- 
tion persisted for five days, but much less abundant- 
ly, then stopped suddenly and the fistula closed. 
In the other case the digestive disturbance had been 
attributed to gastric hypersecretion or ulcer and 
treated medically without success. Leriche con- 
cluded they were due to aérophagy caused by exces- 
sive salivation and resected the right auriculotem- 
poral with excellent results. The salivary secretion 
was reduced and the aérophagy with the accompany- 
ing digestive troubles disappeared. Cu. LeNorMANT. 
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GENERAL SURGERY — SURGERY OF THE HEAD AND NECK 


Mackenzie, G. W.: The Diseases of the Maxillary 
Sinus. J. Ophth., Otol. & Laryngol., 1914, Xx, 199. 
By Surg., Gynec. & Obst. 
To obtain the best results in the treatment of 
diseases of the maxillary sinus it is frequently 
necessary to have the codperation of the rhinologist 
and the dentist. This is especially true in acute 
maxillary sinusitis which may be endonasal or 
dental in origin; also in osteomyelitis, caries, necro- 
sis. or foreign body in the antrum, or dentigerous 
cysts, all of which give rise to symptoms that prompt 
the patient to seek the dentist. 
In suspicious cases of inverted or unerupted teeth 
the diagnosis should be determined by a skiagraph. 
ELLen J. Patrerson. 


Dunning, H. S.: Some Surgical Conditions of the 
Jaw. Luryngoscope, 1914, XXiv, 520. 
By Surg., Gynec. & Obst. 

Fractures of the jaw, epuli, and dentigerous cysts 
are surgical conditions frequently overlooked by the 
general surgeon as well as by the dental surgeon. 

True fractures of the upper jaw are rare, but frac- 
tures of the lower jaw are very common; and all 
are treated by means of wire cribs or rubber splints 
cemented to the teeth. 

Epuli occur most often in Jewish women of middle 
age during pregnancy and are treated by thorough 
removal of the periosteum, alveolar process, and 
teeth involved. 

Dentigerous cysts are treated by removal of the 
sac and contents and thorough curettage of the 
bony cavity. ELLEN J. PATTerson. 


Cadwalader, W. B.: A Comparison of the Onset 
and Character of the Apoplexy, Caused by 
Cerebral Hemorrhage and by Vascular Occlu- 
sion. J. Am. M. Ass., 1914, lxii, 1385. 

By Surg., Gynec. & Obst. 

Spontaneous intracerebral hemorrhages are apt 
to be large; very small haemorrhages are rare. Of 
seventy-two specimens examined, only four meas- 
ured less than 4 cm. in their broadest diameter. 

It is certain that large haemorrhages are always 
fatal, and it is also certain that small hemorrhages 
may be also, and it even seems probable that 
hemorrhages are always fatal, no matter whether 
small or large. 

When repeated attacks of apoplexy with hemiple- 
gia occur in the same patient at different times, the 
final or fatal attack may be due either to softening 
or to hemorrhage, but the former non-fatal attack 
is invariably caused by vascular obstruction and 
softening and not by hemorrhage. Repeated at- 
tacks of intracerebral hemorrhage are not com- 
patible with life. 

Small and moderate-sized lesions within the brain, 
generally described as cysts, are apt to be considered 
the result of vascular occlusion; but in some in- 
stances such lesions may be produced by hamor- 
thage which has become healed. Their true origin 
in some Cases seems uncertain, but they have been 
classified by the author as softenings. 
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The duration of life is generally longer with small 
hemorrhages than with large ones. Sudden death 
within a few minutes after the onset of apoplexy does 
not occur, even though the lesion is a large one. It 
is remarkable that fairly large hemorrhages may not 
in all instances cause rapid death. Spiller has 
recorded a case in which a clot was found partly 
encapsulated and measured 7 by 2.5 cm.. yet the 
patient lived almost two months. 

The type of apoplexy produced by hemorrhage 
and by vascular obstruction is not of a distinctive 
kind. The onset and character of the apoplexy 
may be exactly alike, though the lesion is entirely 
different. But a sudden onset with rapidly de- 
veloping and persistent coma usually indicates 
hemorrhage. A slow onset with premonitory 
symptoms without profound coma may be due to 
hemorrhage or to softening, but the less severe the 
disturbance of consciousness the more likely that 
it is caused by softening and not by haemorrhage. 

Premonitory symptoms are not characteristic of 
the lesion; as a general rule, they are recorded in the 
milder types of apoplexy in which the onset is not 
abrupt. 

Slowly increasing loss of consciousness ending in 
profound coma, known as ingravescent apoplexy, is 
generally due to haemorrhage. 

It is doubtful if haemorrhage ever occurs without 
causing very distinct disturbances of consciousness, 
but it is certain that many softenings do occur with- 
out producing distinct apoplectic attacks. Most 
non-fatal cases of hemiplegia are caused by vascular 
occlusion and subsequent softening. The mere fact 
that life is preserved is in itself indicative of the 
absence of haemorrhage. 

The type of apoplexy probably depends more on 
the size of the hemorrhage than its situation, but 
with softening, the rapidity with which the vessel is 
occluded may influence the rapidity of onset of the 
attack as well as the extent of the lesion. 

Epwarp L. CorNeELtL. 


NECK 


Smith, C.: Does the Internal Administration of 
Potassium Iodide Have Any Effect on Thyroid 
Grafts in Guinea Pigs? J. Med. Research, 1914, 
xxx, No. 2, 113. By Surg., Gynec. & Obst. 


The relation of iodine in its various forms to the 
changes in thyroid tissue has been investigated by 
Marine in conjunction with Lenhart and Williams. 
They made a very thorough study of the histology 
of normal and goitrous thyroids and observed the 
effect of iodine on the glands. These authors worked 
especially on dogs and came to the following con- 
clusions: (1) The thyroid glands are divided into 
normal, colloid, and hyperplastic glands. (2) When 
the iodine intake is lessened it is shown that the 
thyroid tends to undergo hyperplasia. (3) Iodine 
given to an animal with a hyperplastic gland causes 
the structure to become a colloid gland within two 
or three weeks. 
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Marine claims that a colloid gland is that form 
of thyroid most nearly related to the normal gland 
to which a hyperplastic gland can revert. He 
states that there seems to be a minimum amount of 
iodine necessary to maintain a normal gland struc- 
ture, and when the amount falls below this minimum, 
hyperplasia begins. There is a progressive decrease 
in the iodine content in the thyroid from normal 
glands through the various stages of hyperplasia; 
in other words, the amount of iodine and the degree 
of thyroid hyperplasia vary inversely in relation to 
each other. The author further claims that thyroid 
hyperplasia is a physiological reaction to the needs 
of the body and is analogous to regeneration after 
partial thyroidectomy. 

Smith, having in mind this work of Marine’s and 
of other investigators, attempted to find out if in 
thyroid glands the administration of potassium 
iodide would in any way tend to overcome the thy- 
roid need after partial thyroidectomy, as claimed by 
Marine, and thus prevent or retard the growth of 
the grafts— which Cristiani states is controlled 
by the need. 

Some 54 animals, with 162 grafts, were used in 
these experiments, and the author was able to re- 
cover successful grafts in a great majority of the 
animals. Some young grafts were studied in order 
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CHEST WALL AND BREAST 


Bryan, R. C.: Cancer of the Breast in a Boy Fifteen 
Years Old. Surg., Gynec. & Obst., 1914, xviii, 545. 
By Surg., Gynec. & Obst, 

One per cent of all tumors of the breast occur in 
the male; two per cent of this number are malignant. 
Trauma is responsible for 13 per cent of the female 
mammary carcinoma and 50 per cent of the male. 
The average age of the disease in the male is two 
years later than in the female. The youngest case 
is that of a boy 12 years of age, reported by Blodget. 
The oldest is reported by Lunn in a man 
ninety-one years of age,a shoemaker. The author’s 
case was a boy fourteen years and eight months old 
who had been struck by a golf ball on the right nip- 
ple. Four months later upon examination a small 
tumor was found, which when operated upon showed 
a scirrhous carcinoma of rather active cell prolifera- 
tion. 

Occasionally there are embryological dislodg- 
ments of subepidermal nodules which may extend 
into the region of the male breasts, which are histo- 
logically impossible to differentiate from carcinoma, 
yet they are not cancer. The beanlike submucous 
nodules found now and then in the appendix belong 
to this group. They are unquestionably of con- 
genital origin. Aschoff calls them submucous 
nevi. In the report of Mayo’s clinic by McCarty, 
these nodules are called carcinoma of the appendix 
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to observe the early regeneration of the tissue. The 
younger grafts showed a central necrosis, with only 
the peripheral thyroid tissue persisting. The central 
necrotic area became gradually replaced by a growth 
of connective tissue from the periphery. In the 
older grafts the thyroid tissue appeared normal, 
except for the presence of increased connective tis- 
sue. In some cases there seemed to be relatively 
more connective tissue in the animals which were 
given potassium iodide than in the controls, but the 
condition was not constant. 

The author asserts that no conclusions can be 
drawn from his experiments as to the condition of 
the homotransplants. From his investigations he 
believes that the administration of potassium iodide 
to a guinea pig in which a piece of its own thyroid 
gland has been transplanted does not have any 
marked effect on the behavior of the graft. He did 
not find atrophy of the grafts, as reported by Cristi- 
ani, after the use of thyroid tablets. Secondly, he 
believes that thyroid grafts show early central necro- 
sis. The peripheral acini only remain intact. Re- 
generation takes place by the growth of thyroid 
tissue from the peripheral acini toward the center. 
These findings, he states, agree with those of Von 
Eiselsberg, Sultan, Cristiani, and Enderlen. 

Georce E. BEILpy. 


THE CHEST 


and have been observed, according to McCarty, in 
males from nine to eighty years of age. 


Pearson, W.: The Technique of Operation for 
Carcinoma of the Breast. Med. Press. & Circ., 
1914, xcvii, 464. By Surg., Gynec. & Obst. 


The author believes that the principles governing 
surgical operations for malignant disease should 
be: (1) To avoid dissemination and wound im- 
plantation of cancer-cells during operative pro- 
cedures; (2) to minimize hemorrhage and shock; 
(3) to minimize the risks of infection; (4) to avoid 
unnecessary mutilation or loss of function. 

The work of Handley has shown that the “per- 
meation” of cancer-cells along the lymphatic 
vessels takes place primarily along the lymphatic 
vessels in the fascial planes, and that invasion of the 
skin, muscles, and viscera is secondary. For this 
reason all the lymphatic and fatty fascial tissues 
from the axilla and axillary vessels, and from the 
chest wall including the fascial covering of the upper 
portion of the rectus abdominalis muscle, should be 
removed. 

The author advocates removal of a large area o! 
skin equidistant in all directions from the tumor, 
the removal of all subcutaneous and deep fascial 
covering from the clavicle above to the epigastrium 
below, and from beyond the midline in front to the 
posterior axillary fold behind, and the removal of 
the pectoral muscles with the exception of the 
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clavicular fibers of the pectoralis major, as this part 
may safely be left behind and furnishes a covering 
for the axillary vessels and nerves. ‘This part of the 
muscle should also be removed if an upward ex- 
tension has occurred. 

The skin incision is carried well forward over the 
anterior axillary fold toward the outer end of the 
clavicle curving downward over the fullness of the 
shoulder. The incision is then carried through the 
fascial coverings of the muscle below the clavicle. 
This fascia is dissected off until the interval between 
the sternal and clavicular portion of the muscle 
is reached, then the incision is carried over the 
anterior border of the latissimus dorsi. This 
outlines the axilla. The insertion of the pectoralis 
major is next isolated, clamped, and cut close to the 
humerus. 

With traction on this, the axilla can be cleaned 
out en bloc by sponging downward and inward. 
The object is to clean out the axilla completely and 
pack it off with gauze before the main tissue con- 
taining cancer is incised; also in this way the inter- 
costal vessels can be exposed and clamped before 
being cut. 

The author usually uses an axillary and some- 
times a subclavicular drain for 48 hours. 

This operative procedure is of advantage be- 
cause it is practically bloodless and because there 
is a minimum possibility of dissemination of cancer 
tissue. EvUGENE Cary. 


Jacquerod: Pressure on the Thorax in Place of 
Artificial Pneumothorax, in the Treatment of 
Pulmonary Tuberculosis (La compression thora- 
cique en remplacément du pneumothorax artificial 
dans le traitement de la tuberculose pulmonaire). 
Schweiz. Rundschau f. Med., 1914, xiv, 417. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Having observed that the insufflation of a very 
small amount of nitrogen into the thoracic cavity has 
a favorable effect on the symptoms of tuberculosis, 
the author tried to produce a similar effect by apply- 
ing a band around the thorax. The band, which is 
passed around the lower part of the thorax, has small 
laces that enable it to be fitted, and is kept from 
slipping down by two bands over the shoulders. It 
is gradually drawn tighter and finally is left on day 
and night. Wearing it changes the type of breath- 
ing markedly and is said to act favorably on pul- 
monary tuberculosis. BURCKHARDT. 


Murphy, J. B.: Sarcoma of Thymus. Surg. Clin. 
J.B. Murphy, 1913, ii, No. 5. 
By Surg., Gynec. & Obst. 


A woman of 69 was admitted on account of a 
large mass on the anterior chest wall, just below 
the root of the neck. Twenty years before she had 
noticed a small hard mass to the left of the median 
line on a level with the third rib. Ten years later 
she noticed a similar mass to the right of the median 
line. These gradually approached each other and 
seemed to coalesce. About one year previous she 
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had noticed a third mass in the midline above the 
other two. This mass had been growing rapidly in 
size, especially in the past three or four months. 
When admitted there was a large, pyramid-shaped 
tumor pointing toward the chin, irregular in shape 
and consistence, but definite in outline; the base 
was hard and fixed to the sternum and costal 
cartilages, with areas of softening above; the large 
lobe pointing toward the chin was very haemorrhagic 
and soft. She had never had any constant pain — 
only occasional twinges of sharp pain. The mass 
did not pulsate. 

In the autumn of 1rg11 she had a continuous 
hematuria, passing large clots of blood as well as 
bloody urine. She was in bed six weeks, but had 
no pain over the kidney region at that time or at 
any time since. 

The tumor was aspirated on both sides and bright 
red blood withdrawn. The needle was put in some 
distance under the skin and the condition found to 
be aneurismal sarcoma. Operation was deemed 
inadvisable, but X-ray treatments were advised. 
The latter course showed necrosis of the skin and 
formation of a clot preventing hemorrhage. The 
skin destruction was from tumor invasion and was 
not caused by the X-ray. 

Up to 1912 there were reported fifty-four cases 
of the various types of sarcoma. The carcinomata 
are rare, only 11 cases being recorded. These two 
types constitute the great bulk of tumors in the 
thymus. The mixed and the benign tumors occur 
less frequently. 


Heimann, F.: Experimental Study of the Thymus, 
the Ovaries, and the Blood Picture (Thymus, 
Ovarien, und Blutbild. Experimentelle Unter- 
suchungen). Miinchen. med Wehnschr., 1913, |x. 


2829. 
By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Clinical observations support the hypothesis that 
the ovaries secrete substances that inhibit lympho- 
cytosis, while the products of secretion of the thymus 
gland cause a lymphocytosis. 

Heimann made an experimental study of the 
effect of the thymus and ovaries on the blood picture 
in rabbits. The ovaries or thymus glands of the 
animals were removed and after a certain length of 
time the juices expressed from ovaries or thymus 
glands were injected intraperitoneally. After the 
extirpation of the ovaries a true lymphocytosis devel- 
oped; after the injection of ovarian fluid there was a 
rapid fall to below normal in the lymphocyte count; 
after the injection of thymus extract a rise was noted. 
After thymectomy a fall in the lymphocyte count 
was observed; it rose again, however, after the injec- 
tion of thymus extract, while after the injection of 
ovarian extract there was a fall again. Therefore, 
the conclusion is that failure of the thymus secre- 
tion causes a fall in the lymphocyte count; adminis- 
tration of thymus substance, a rise. After removal of 
the ovaries the lymphocyte count rises; after the 
injection of ovarian juices it falls. The thymus and 
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the ovary have an antagonistic effect on the blood 
picture: thymus extracts increase lymphocytosis; 
ovarian extracts decrease it. KLosE. 


TRACHEA AND LUNGS 


Bilweis, I. I.: An Unusual Case of Stenosis of the 
Trachea, as a Result of Primary Tuberculosis 
of This Organ (Un cas rare de sténose de la trachée 
par suite de tuberculose primitive de cet organe). 
Trav. de la clin. chir. Propéd. du Prof. Oppel, 1913, 
v, 187. By Journal de Chirurgie. 

A woman of 39 had had a goiter for 9 years. For 
a year she had been complaining of difficulty in 
respiration, dyspnoea, and cough, but no signs of 
syphilis or tuberculosis. 

On admission to the hospital the dyspnoea was 
extreme. Oppel immediately performed strumec- 
tomy and then tracheotomy. In spite of this, the 
asphyxia continued and the patient died in 48 hours. 
During life the existence of an obstruction at the 
bifurcation of the bronchi had been recognized. 

At autopsy, retraction of the bronchi was found 
for a distance of 15 mm.; the mucous membrane was 
thick, indurated, and yellowish; the right bronchus 
was more contracted than the left, and on the exter- 
nal wall there was a caseous and calcified gland. 
Below the bifurcation there were other hyper- 
trophied glands. The lungs were normal; but on 
the pleura of the lower lobe of the right lung there 
was a small calcified tubercle. Microscopic exami- 
nation showed that the lesions were typical tubercu- 
lar nodules with giant-cells; but there was nowhere 
softening or caseation. M. 


HEART AND VASCULAR SYSTEM 


Carrel, A. and Tuffier, T.: Anatomico-Pathological 
and Experimental Study of the Surgery of the 
Orifices of the heart. Med. Press & Circ., 1914, 
exlviii, 539. By Surg., Gynec. & Obst. 

As a result of their researches the authors state 
that pure mitral stenosis, certain aortic stenoses, 
and some stenoses of the pulmonary artery will be 
found, even in well-defined cases, to be benefited by 
surgical intervention. 

Aortic stenosis may occupy one of three regions: 
valvular, supra-aortic, or subaortic. The subaortic 
variety is inaccessible to surgical treatment on 
account of its position below the fibrous ring at the 
level of the mitro-aortic canal; supra-aortic stenosis 
is rare. The truly surgical variety is the valvular 
stenosis, which is characterized by adhesions between 
the free borders of the valves, with thickening and 
malformation of their margins. It is simply a ring 
with indurated margins. Occasionally, the lesion 
extends as far as the fibrous circle of implantation 
of the valves on the aortic wall. Above the narrow- 
ing, the aorta is healthy; below, the heart suffers 
from the effect of the constriction on the current of 
blood. 

Stenoses of the pulmonary artery present the same 
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anatomical forms. The valvular stenosis is the most 
frequent form. ‘The fibrous arc of insertion is in- 
tact and the welding of the valvular margins creates 
a sort of diaphragm, convex toward the pulmonary 
artery, the more or less narrow central orifice of 
which is susceptible of enlargement. It is a para- 
doxical fact that the pulmonary artery is dilated 
above the seat of stenosis, but this is due to the loss 
of elasticity of its walls. There may be pure stenosis 
of the pulmonary artery in young subjects, without 
any alteration of the myocardium or congenital mal- 
formation of any other orifice. This condition is one 
eminently favorable for mechanical treatment. 

Congenital tricuspid stenoses, which present the 
same characters, are especially suitable for surgical 
intervention on account of the integrity of the cardiac 
organ. 

When an artificial lesion presents itself with the 
anatomical conditions which permit attack, while 
the state of the cardiac muscle and coats of the 
vessels justify the reasonableness of the intervention, 
it does not follow that such procedure is actually 
indicated. The lesion which tends to provoke grave 
or fatal trouble in the near future is the genuine 
indication that points towards the adoption of 
surgical efforts. It appears that such indication is 
of rare occurrence, but it does present itself definite- 
ly in certain cases. Some aortic stenoses of slowly 
continucus progressive development, and accom- 
panied with cardiac hypertrophy, may likewise be 
regarded as mechanical lesions which are amenable 
to mechanical treatment; i. e., to enlargement of the 
valvular chink. 

In operating, the dangers to be avoided are: 
wounds of the coronary arteries, hemorrhage, en- 
trance of air into the cavities of the heart and 
arteries, and finally, thrombosis. These dangers are 
not always grave. Wounds of the coronary vein may 
be tied with impunity, but the vessel should not be 
ligated at its extremity. Wounds or ligation of a 
coronary artery have a varying gravity, according 
to the part of its course affected. Wounds near the 
origin of the artery, even when made with the 
finest needle, always cause momentary arrest of the 
heart’s action, which is followed by a relatively 
prolonged arrhythmia. Central application of a 
ligature is always fatal; the heart is arrested in 
diastole and resuscitation is impossible. 

The occurrence of hemorrhage within certain 
limits, is not very serious. Its intensity is naturally 
in proportion to the extent of the wound and also 
to the direction of the latter. The one hemorrhage 
which is grave and difficult to arrest is that from the 
right auricle. There are several means to combat 
hemorrhage. Hyperpressure should be maintained 
at a minimum, but in order to obtain a more com- 
plete provisional hemostasis suitable to the surgery 
of the heart, it is necessary to arrest the circulation. 
This is done by applying an elastic ligature to the 
arterial pedicle for a short period or preventing the 
blood from entering the heart by compressing one 
or both vene cave. 


The entrance of air into the right ventricle does 
not present any great danger. On the other hand, 
this accident is an extremely grave one in the case 
of the left ventricle, as the air penetrates the 
coronary vessels, producing a fatal cardiac anemia. 

Thrombosis is an accident of corresponding grav- 
ity but it rarely occurs. The authors attach great 
importance to having the margins of a cardiac wound 
smooth and regular, thus preventing thrombosis. 
Very fine thread is used in suturing and the endocar- 
dium is not included. 

The danger zones are then discussed in detail, and 
the sensitiveness of the various structures composing 
the heart are dealt with. Certain manageable zones 
are described, and, from their study, the authors 
conclude that the cavities of the heart may be 
opened singly and their walls resected without 
grave injury to the ulterior functional capabilities of 
the organ. 

When preparing to operate it is necessary to in- 
terrupt the circulation to an almost complete degree. 
The arterial pedicle — pulmonary artery and aorta 
— may be compressed for a period not over forty- 
five seconds on account of the exaggerated dilata- 
tion of the right heart. With regard to separate 
compression of the aorta, this is better tolerated 
in proportion to the distance of its seat of applica- 
tion from the origin of the aorta and the possibility 
of even diminished irrigation of the nerve-centers. 
Simultaneous compression of the pulmonary veins 
produces death after some minutes through default 
of oxygenation of the cardiac muscles, but individual 
forcipressure of these vessels presents no gravity. 
Epwarp L. CorNeELL. 


PHARYNX AND CSOPHAGUS 


Crump, A. C.: A New Aid for the Diagnosis of 
Stricture of the (Esophagus. J. Am. M. Ass., 
1914, Ixii, 1471. By Surg., Gynec. & Obst. 

The author’s method consists in the use of sau- 
sage-skin or gold-beaters’ skin. Gold-beaters’ skin 
is preferable, as it is tougher, but it cannot at present 
be obtained in satisfactory lengths. 


ABDOMINAL WALL AND PERITONEUM 


Haeberlin: Treatment of Circumscribed and Dif- 
fuse Purulent Peritonitis following Appendici- 
tis. (Uber die Behandlung der circumscripten und 
diffusen eitrigen Peritonitis im Gefolge der Appendi- 
citis). Beitr. s. klin. Chir., 1914, xc, 99. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

_ The author reports 346 operations f or appendici- 

ls: 102 of them acute appendicitis; 34 interval 

Operations; 6 incisions for abscess, all of these 

without any mortality; chronic appendicitis 66, 

with one death from peritonitis after rupture of the 

intestine; 114 of destructive appendicitis with 
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The sausage-skin is cut in lengths of about 50 
mm., thoroughly washed inside and out and placed 
in jars of a solution of 1 per cent liquor formal- 
dehyde and to per cent glycerine. The distal end 
is tied with silk floss so as to make a bag; the proxi- 
mal or mouth end is slipped over a rubber ferrule 
large enough for the skin to fit snugly, and tied. 
The bag as it is then prepared is only a string. 
Before giving this to the patient it is best to co- 
cainize the pharynx and cesophagus to prevent 
retching and coughing; this, however, is not always 
necessary. The patient then swallows the skin with 
the aid of a little water. When the stricture admits 
a No. 15 French olive it is best to keep tne skin 
straight by running it over a capillary rubber tube. 
This is easily done by first tying the upper end on 
the ferrule, holding the ferrule under a water-tap, 
and allowing the water to carry the tube through. 
There should be a small metal tip on the end of the 
tube so that the skin can be tied without collapsing 
the rubber. The stomach contents can then be 
aspirated to show if the tube has passed into the 
stomach. It is surprising how easily a patient with 
the smallest stricture can swallow one of these skins 
and how readily it untwists itself on being filled. 
After the skin is down, a thick bismuth mixture 
is allowed to flow in from an irrigator holding a 
couple of hundred cubic centimeters, 20 ccm. at a 
time. After the bismuth is down the skin is pulled 
up a little and allowed to drop back in order that 
any kinks that may possibly form may be untwisted. 
This method of filling and pulling until the bag is full 
to the pharynx is continued, a stopper is put into the 
ferrule and the patient given a couple of teaspoon- 
fuls of bismuth mixture to swallow outside the tube, 
a teaspoonful at a time to fill any irregularities or 
pockets not outlined by the bag. There may be 


some difficulty in removing the bag in the smaller 
strictures, but this need not occasion alarm. 

The patient is placed face downward over the 
edge of the table and gentle but firm traction given 
the skin, the ferrule being held over some small 
The main thing is to take plenty of time. 

Epwarp L. CorNeLL. 


vessel, 


circumscribed peritonitis, with 4 deaths, 1 due to 
protracted anesthesia, 1 to secondary hemorrhage 
and 2 to progressive retrocecal phlegmon; appendi- 
citis with severe general peritonitis 24, with 6 deaths, 
or 24 per cent mortality. 

The following principles were observed: In cir- 
cumscribed suppuration, after sponging out the pus 
and tamponing the abdominal cavity, appendec- 
tomy was done, followed by complete closure of the 
abdominal wound, in which room for a small drain 
was occasionally felt. Douglas’ pouch was always 


examined and if there was an exudate it was sponged 
up and the pouch irrigated through two long drains; 
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after that a complete closure of the abdominal 
wound was made. 

In diffuse purulent peritonitis a thorough and 
long-continued irrigation of the whole abdominal 
cavity was given, and drains inserted on the right 
and left extending into Douglas’ pouch, these being 
left for at least 24 hours. During the irrigation the 
patient was kept in the sitting position. The greatest 
advantage of the primary closing of the wound is that 
it prevents the occurrence of abdominal hernias. 
But drainage of the abdominal cavity is sometimes 
necessary, for the author believes, contrary to 
Rotter, that under pathological conditions there may 
be an intra-abdominal pressure that may cause the 
collected secretion to be discharged through the 
drain. Care must be taken that the drain does not 
become occluded. BERGEMANN. 


Stein, I. F.: Eventration of the Diaphragm; with 
Report of a Typical Case with X-Ray Diagnosis. 
Surg., Gynec. & Obst., 1914, xviii, 547. 

By Surg., Gynec. & Obst. 

After a brief review of the literature, Stein reported 
a case of eventration diaphragmatica in a new-born 
babe. There was a marked asphyxia livida at birth 
requiring twenty minutes artificial respiration. At 
birth a dextrocardia, retracted abdomen, and un- 
descended testicles were noted. The child could 
not nurse because of convulsive spells associated 
with deep cyanosis and very rapid respiration. 

On the fourth day of life a réntgenogram showed 
an apparent absence of the diaphragm on the left 
side with bowel shadows in the chest and the heart 
on the right side. An attempt to give a bismuth 
enema failed, so the child was given subcarbonate 
of bismuth in the early morning feedings and 
réntgenograms taken three and six hours afterwards; 
another feeding with bismuth was then given and 
a second picture immediately taken. These radio- 
grams positively indentified the stomach and part 
of the small and large bowel in the left chest, and 
the diaphragm could be made out as a fine line above 
the visceral shadows. The child lived twenty-six 
days, during which time it suffered several severe 
crying spells, each associated with deep cyanosis 
and increased rate of respiration, and to one of which 
it finally succumbed. 

Prior to the post-mortem a tracheal catheter was 
introduced through a tracheotomy opening and a 
bismuth suspension injected into the bronchi. A 
radiogram taken showed the lower lobe of the right 
lung to be the only portion functionating, and gave 
the best picture of the eventration. The relations 
of the viscera were photographed after opening the 
parietes. The viscera were removed in toto and 
preserved in kaiserling. 


Meyer, E.: Obturator Hernia (Uber Hernia obtura- 
toria). Arch. f. klin. Chir., 1914, ciii, 497. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

This work adds to the 51 cases of incarcerated 

obturator hernia published since 1875, 6 new ones 
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operated upon at the Leipzig clinic, discusses the 
symptomatology in detail, and tries to decrease the 
difficulty of an early and correct diagnosis by as- 
sembling all signs that are of any value. Obturator 
hernia is typically a disease of old women. The 
author’s statistics show 79 per cent of the cases in 
women over 60 years of age, and they agree on this 
point with those of other authors. Aside from the 
pathognomonic signs of incarceration of hernia, 
symptoms of intestinal occlusion and Romberg’s 
sign, vaginal or rectal examination often shows an 
elastic, painful resistance in the region of the ob- 
turator foramen. Differential diagnosis must be 
made from osteomyelitis of the pubic bone, intra- 
peritoneal exudate, and incarcerated femoral hernia. 
The diagnosis is, however, generally only a probable 
one; therefore operation should be early. . 

Taxis is dangerous, as in one-fourth of the cases 
there is gangrene on account of the narrow, sharp- 
edged, unyielding hernial opening. Herniotomy 
gives a very limited field of operation; therefore the 
operation of choice is laparotomy. It has the 
advantage over the femoral incision of giving a 
better view of the field of operation, of making it 
easier to loosen the incarcerated loops of intestine, 
and to perform intestinal resection if necessary. 
Recurrence is to be expected in 25 per cent of the 
cases; so an attempt should be made to avoid it by 
placing a flap of periosteum from the pubic bone 
over the opening, or, better still, by covering over 
the obturator foramen with the pectineus muscle. 
The prognosis has markedly improved in recent 
years. 

Grasser’s statistics, including 118 cases from 1720 
to 1890, shows the high mortality of 78.81 per cent, 
while the author’s show a mortality of 54.27 per 
cent. This high mortality is explained partly by the 
fact that the majority of the patients are old women 
in a poor state of nutrition. 

From the fact that elderly women are chiefly 
affected, the author has drawn some conclusions as 
to the mode of origin of obturator hernia. ‘The 
obturator foramen is comparatively larger in women 
than in men; frequent pregnancies cause laxity and 
folding of the peritoneum, which may project 
through the opening, which in a condition of emacia- 
tion is made more easily penetrable by the removal of 
the cushion of fat. Also subserous lipomata, which 
often co-exist with this form of hernia, may bc 
responsible for its origin. There have never been 
uniform views as to the etiology of obturator hernia. 
In conclusion, the author gives a detailed account 
of the six cases treated at the Leipzig clinic. 

Harr. 


Griffith, J. P. C.: Diseases Connected with Meck- 
el’s Diverticulum, with Especial Reference to 
Diverticulitis. J. Am. M. Ass., 1914, Ixii, 1624. 

By Surg., Gynec. & Obst. 


The author reports a case of inflammation of 
Meckel’s diverticulum occurring in a child 19 months 
old. The condition followed a slight traumatism to 
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the abdomen. One week later, the infant began 
to complain of pain in the abdomen, which was 
diagnosed as indigestion. Several months later 
he passed a red-colored stool and continued to do 
so at intervals for several months. He became very 
anemic but did not waste materially. The ab- 
dominal pain finally became very severe and it was 
necessary to employ opiates. The condition was 
relieved by enemata and the hemorrhage from the 
bowels discontinued after the injection of horse 
serum. No definite diagnosis could be made and 
when the child was seen by the author it was in a 
moribund condition. It died from exhaustion five 
months after the injury. 

Various lesions associated with this diverticulum 
are discussed briefly. Under inflammation, the 
etiology, symptoms, and diagnosis are considered. 
The diagnosis has rarely been made during life. 
The diagnostic features may be summarized as 
follows: 

1. Localization of the pain and tenderness not so 
often at McBurney’s point as somewhat higher and 
to the right of the umbilicus, or even about it, or 
in some entirely different region. 

2. An area of puffiness or of firm resistance in 
this region. 

3. An absence or slight degree of meteorism, at 
least early in the attack. 

4. The presence of blood in the stools and in the 
vomited matter. 

5. The history of the earlier existence of an 
umbilical fistula, or of some malformation elsewhere 
in the body. Epwarp L. CorNeELt. 


GASTRO-INTESTINAL TRACT 


Pirie, A. H.: Preparation of Barium Sulphate for 
the Opaque Meal. Am. J. Réntgenol., 1914, i, 220. 
By Surg., Gynec. & Obst. 


The author discusses the disadvantages of barium 
sulphate in the preparation of an opaque meal and 
suggests the following method which overcomes the 
objections. 

A gallon jar is filled to one quarter its capacity 
with Merck’s barium sulphate, pure. Very hot 
water is added to nearly fill the jar and the mixture 
is stirred with a heavy stick to the consistency of 
rich milk. It is then allowed to settle for an hour, 
when the water is poured off. This procedure is 
repeated three times, and the mixture is then al- 
lowed to settle over night. In the morning the 
water is poured off, and the barium is ready for use. 

The author uses the upper layers of the barium 
mud for stomach work, mixing it with buttermilk 
in the proportion of 1 to 3- The lower layers which 
are Coarse and contain grit are used for the prepara- 
tion of opaque enemata. 

At the end of the day the remaining barium is 
again washed with hot water and allowed to settle 
until the following morning. Care should be taken 
that no milk or other food is added to the barium 
mixture. Ws. A. Evans. 


Smith, G. M.: An Experimental Study of the Rela- 
tion of Bile to Ulceration of the Mucous 
Membrane of the Stomach. J. Med. Research, 
1914, xxx, No. 2, 147. By Surg., Gynec. & Obst. 

The author’s purpose in this paper has been to 
record a number of experimental observations on 
the relation of bile in the presence of an excess of 
hydrochloric acid of 0.5 per cent strength to necrosis 
and ulceration of the miicous membrane of the stom- 
ach; to describe the character of the lesions produced 
by the interaction of bile with hydrochloric acid 
upon the epithelial surface of the stomach, and to 
define some of the conditions ander which such le- 
sions were most readily produced. 

It occurred to the author that the action of bile 
on the stomach mucous membrane, although at times 
clearly harmless, could be intensified under abnormal 
conditions, so that it might cause ulceration of the 
gastric mucous membrane. The animals used for 
his experiments were the cat and the dog — chiefly 
the former. He found early that the gastric mucous 
membrane of the dog showed a greater resistance to 
injury produced by bile and hydrochloric acid than 
did the stomach of the cat. 

The application of bile and hydrochloric acid to 
the stomach was performed in several different ways: 
(1) by direct application by incision of the stomach; 
(2) by a stomach tube; (3) after opening the abdo- 
men, by injecting into the stomach bile and acid 
through an aspirating needle passed through the 
wall of the stomach; (4) by injecting bile and acid 
backward into the stomach through the pylorus by 
means of an aspirating needle passed through the 
wall of the duodenum; (5) by anastomosing the gall- 
bladder with the stomach, after ligating the common 
bile-duct, and subsequently introducing acid into 
the stomach of the animal by means of a stomach 
tube. 

As a result of this study and the author’s experi- 
ments, the following facts are obtained. 

1. When introduced into the stomach of the cat 
or the dog, bile in the presence of an excess of 0.5 
per cent hydrochloric acid may cause injury to the 
gastric mucous membrane, whereas bile or 0.5 per 
cent hydrochloric acid introduced alone into the 
stomach is without harmful effect. 

2. Lesions of the gastric mucous membrane pro- 
duced by bile in the presence of an excess of 0.5 per 
cent hydrochloric acid, consist of necrosis of epithe- 
lium and interglandular tissue with haemorrhages 
into the mucous membrane, as a result of which 
small superficial ulcers may form. 

3. Ulceration of the gastric mucous membrane, 
following the introduction of bile and hydrochloric 
acid into the stomach, injected by way of the duode- 
num, is produced most readily between the third 
and the fifth hour after meals, least readily in the 
fasting stomach or shortly after the ingestion of 
food. 

4. If confined in the fasting stomach by ligating 
the oesophagus and the duodenum, bile in the pres- 
ence of an excess of 0.5 per cent hydrochloric acid is 
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more toxic for gastric epithelium than either bile 
alone, or bile in the presence of an alkaline solution. 
5. The presence of mucus in the stomach protects 
gastric epithelium against injury by bile and hydro- 
chloric acid. Georce E. Betsy. 


Caille, P.: Clinical Diagnosis of Certain Forms of 
Localization of Ulcer of the Stomach and 
Duodenum (Diagnostic clinique de certaines formes 
de localisation de Vulcére de l’estomac et du duodé- 
num). Théses de doct., Par., 1914. 

By Journal de Chirurgie. 


In this important work, based on 56 cases, the 
author shows the possibility of making a differential 
diagnosis of ulcers as to location and age. At 
present differential diagnosis can be made between 
ulcer of the pylorus, of the duodenum, and of the 
lesser curvature. In typical cases the diagnosis is 
easy; in others it is difficult or even impossible, 
depending on the age of the ulcer and the sclerosis 
accompanying callous ulcer. 

1. In pyloric or juxtapyloric ulcer, the diagnosis 
is easy in marked forms with pronounced signs of 
stenosis, or a marked degree of Reichmann’s syn- 
drome, late pain, presence of residual liquid after 
fasting, hypersecretion of hydrochloric acid; these 
are the symptoms of reflex spasm of the pylorus, 
but the diagnosis of mild forms of Reichmann’s 
syndrome is more difficult. The mere existence of 
late pain in slight paroxysmal crises without residual 
fluid or hypersecretion of hydrochloric acid, is the 
earliest manifestation of pyloric spasm. 

2. The chief characteristic distinguishing ulcer 
of the duodenum from pyloric ulcer is that it does 
not react on the pylorus and produce spasm. The 
more recent the ulcer the more pronounced the 
symptomatology: localization of the pain on the 
right, frequent hemorrhages, especially intestinal 
absence of gastric phenomena. Radiography 
shows particularly rapid evacuation of the stomach. 
In old cases the syndrome is modified by the addi- 
tion of juxtapyloric symptoms, from spreading of 
the ulcer. 

3. Ulcer of the lesser curvature is characterized 
by the more prompt appearance of the pain than in 
pyloric ulcer, by the fact that it is more resistant to 
alkaline treatment, that it is situated to the left of 
the median line and irradiates toward the back, and 
there are no pyloric symptoms. Radiographic exam- 
ination shows a mediogastric spasm or stenosis, a 
retraction of the lesser curvature, the picture of a 
diverticulum. In case of recent ulcer the differentia- 
tion has to be made chiefly from ulcer of the duode- 
num; in case of old ulcer when the pyloric symptoms 
hav: been added. J. L. Roux-BErGEr. 


Carter, R. M.: A Brief Consideration of Some 
Recent Tests for Gastric Carcinoma. Surg., 
Gynec., & Obst., 1914, xviii, 645. 

By Surg., Gynec. & Obst. 
The author considers a few of the more important 
tests for gastric carcinoma, and incidentally for 
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carcinoma in general, with a view of ascertaining the 
present status of laboratory diagnosis in this con- 
dition. 

The tests fall into three groups: (1) those dealing 
with the stomach contents; (2) those dealing with 
the urine; and (3) those dealing with serological 
reactions. 

In the author’s opinion, the tests in the third 
group would hold the most promise theoretically, 
since it is reasonable to suppose that the blood of 
persons suffering from malignant disease would con- 
tain a substance or substances not present in the 
blood of healthy individuals. 

However, an early specific diagnostic means for 
carcinoma has not yet been discovered. Many 
tests have been proposed which supply a small degree 
of confirmatory evidence, but in these cases they 
are too complicated and difficult technically, and 
consequently cannot be applied by the generaly 
practitioner, who is the one most in need of a specific 
test, in order that he may get his cases to operation 
in time. 

All the facts should be explained to the patient, 
together with the dangers of delay, and ke should 
be allowed to choose between uncertainty and an 
exact diagnosis, obtainable only through an ex- 
ploratory operation. 


Hartmann, M. H.: Hypertrophic Stenosis of the 
Pylorus in the Adult (Sténose hypertrophique 
du pylore chez l’adulte). Bull. Acad. de méd., 
Par., 1914, Ixxi, 334. By Journal de Chirurgic. 


A man of 57 who had never had any stomach 
trouble began to lose his appetite and have digestive 
disturbances which grew worse continually. Hart- 
mann examined him 18 months after the beginning 
of symptoms, when he showed all the signs of 
stenosis of the pylorus: vomiting, emaciation, 
peristaltic waves, stasis in the morning. The chem- 
istry of the gastric contents was affected very little; 
there was a slight decrease in pepsin. In 1912, 
Hartmann performed pylorectomy and implanted 
the duodenum into the stomach. The patient made 
an uneventful recovery and is well at this time. 

On examination of the specimen there was no 
engorgement of the glands. The pylorus was thick 
and hard. There was only a very small orifice sur- 
rounded by a ring of mucous membrane projecting 
into the intestinal cavity. Under the microscope 
there was no trace of new-growth. The pyloric 
muscle and submucous coat were thick and sclerous. 
The mucous membrane did not show any lesion 
except a slightly cicatricial zone which seemed to 
represent a healed superficial ulcer. The macro- 
scopic appearance was almost exactly similar to that 
found in hypertrophic stenosis in infants, the only 
difference being that the inflammatory process 
was more marked than it generally is in infants, 
although it has been found in them in some cases. 
He thinks the inflammatory lesions in his case may 
be explained by the previous existence of a super- 
ficial ulcer of the mucous membrane. CHIFOLIAU. 
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Enriquez and Gosset: Exclusion of the Pylorus 
(Remarques sur l’exclusion du pylore). Bull. et 
mém. soc. de chir. de Par., 1914, xl, 332. 

By Journal de Chirurgie. 


Enriquez and Gosset believe that exclusion of the 
pylorus for benign lesions is not performed in France 
as often as it should be. Many surgeons say it is 
useless and that simple gastro-enterostomy is suffi- 
cient to give them excellent late results. If the 
statistics of the late results in a large number of 
cases are studied, however, it will be found that the 
percentage of insufficient, mediocre, or even bad 
results after simple gastro-enterostomy is entirely 
too high. They are generally excellent in marked 
cases of cicatricial stenosis, but are incomplete 
where the pylorus is patent, and often in duodenal 
ulcers. This insufficiency in the late results of simple 
gastro-enterostomy can also be shown clinically and 
radiologically. Clinically, some patients continue 
to suffer either continuously or in paroxysms, hy- 
perchlorhydria persists in spite of diet and bismuth 
treatment, and hemorrhage may reappear. Radiol- 
ogy shows that a greater or less part, sometimes all, 
of the food continues to pass through the pylorus. 
The authors publish 7 cases of exclusion of the py- 
lorus, 4 of which are too recent for us to be able to 
judge of their final results; but 3 show clearly that 
secondary exclusion of the pylorus may produce re- 
covery where simple gastro-enterostomy has failed. 
They recognize only one technique, that of entire 
exclusion with section of the stomach within the 
pylorus; the others are insufficient, as shown by 
Barsony’s recent radiographic study. Exclusion is 
especially indicated in lesions at or near the pylorus 
with marked hyperesthesia of the mucous membrane 
and extreme hyperchlorhydria, but not accom- 
panied by stasis of food. Duodenal ulcer with rela- 
tive patency of the pylorus, which may be demon- 
strated by réntgen rays, is a major indication for 
exclusion. 

QuENv recalled that he had presented a patient 
26 or 28 months ago in whom exclusion of the pylorus 
had been performed during a period of acute hemor- 
rhage from a duodenal ulcer. He saw him again 
recently and he was in excellent health, had never 
aes any further hemorrhage and was earning his 
iving. 

CunEo believes a distinction should be made be- 
tween duodenal ulcers and pylorogastric ulcers, for 
the same treatment does not apply. He speaks only 
of ulcers which have caused no change in the size 
of the pylorus. In ulcers of the duodenum it seems 
rational to complete gastro-enterostomy by exclu- 
sion. In these cases the pylorus is not only open, 
but even gaping. This incontinence of the pylorus 
in conjunction with the hypertonicity of the stomach 
causes such a rapid evacuation of the stomach that 
it is sometimes difficult to collect the residue of the 
test meal. In such conditions exclusion is a useful, 
if not an indispensable supplement to gast ro-enteros- 
tomy. As to pylorogastric ulcers, they are usually 
cured by simple gastro-enterostomy if it is well done. 
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If the bismuth passes through both the opening 
and the pylorus, or even through the pylorus alone, 
it makes no difference—if the functional trouble has 
disappeared. To show the usefulness of exclusion, a 
number of cases should be collected, such as those of 
Gosset, where after gastro-enterostomy many or all 
of the symptoms have persisted—to disappear only 
after a secondary exclusion was performed. 
J. Dumont. 


Stone, H. B., Bernheim, B. M., and Whipple, G. 
H.: The Experimental Study of Intestinal Ob- 
struction. Ann. Surg., Phila., 1914, lix, 714. 

By Surg., Gynec. & Obst. 

In dogs a loop of the duodenum and high je- 
junum may be isolated by double ligatures and the 
continuity of the alimentary tract reéstablished 
about the closed loop: such a condition is rapidly 
fatal. 

The conditions of the experiment may be so con- 
trolled as to exclude circulatory disturbances, food 
derivatives, gastric, pancreatic, and biliary secre- 
tions as possible causes of death. 

The dogs die with characteristic symptoms and 
present typical autopsy findings, the whole course 
of the post-operative disturbances suggesting an 
intoxication of some sort. 

A fluid collects within the closed loops that is 
highly toxic, producing, when injected into normal 
dogs, a reaction much like that of dogs with closed 
loops. This toxin is believed to be the cause of 
death. 

The toxin is formed by the mucosa of the closed 
loop, some of it being secreted into the lumen and 
some remaining within the cells of the mucosa. 

If the closed loops be drained externally, the 
post-operative course of the animal is altered, but 
varying degrees of intoxication still are observable, 
and the presence of toxin within the mucosa of the 
drained loops is demonstrable. 

Absorption takes place not only from the loop 
contents but from the mucosa direct, the latter being 
a quite important source of intoxication. 

There are various possible explanations for the 
perversion of function that causes the mucosa to 
become a source of intoxication, but none are yet 
proved. The fundamental explanation of the 
change is as yet unknown. 

It is possible by the repeated injection of sublethal 
amounts of the toxin to immunize dogs against fatal 
doses. 

The parenchymatous organs, spleen, intestinal 
mucosa, etc., and particularly the liver, seem to be 
especially concerned in the production of the re- 
sistance against the toxin when dogs are immunized. 

The extract of an immunized dog’s liver, properly 
handled, will destroy the toxin in vitro. 

It is believed that the intoxication observed in 
closed loops is quite similar to that existing in simple 
obstruction, and that the same toxin is the essential 
agent causing death in each instance. 

The discovery of the importance of absorption 
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from the mucosa even in drained loops leads one to 
think that the establishment of an enterostomy 
for drainage in clinical cases may not meet all the 
requirements for successful treatment. 

It may be possible to develop a method of direct 
defense against the toxin, as an auxiliary to the 
surgical relief of obstruction conditions. 

EUGENE Cary. 


Speese, J.: Sarcoma of the Small Intestine. Ann. 
Surg., Phila., 1914, lix, 727. 
By Surg., Gynec. & Obst. 

The author presents a statistical review of sarcoma 
of the intestine and reports 2 cases; one a lympho- 
sarcoma and the other a myxosarcoma. He states 
that the condition is very rare, Smoker in 13,036 
autopsies having found 13 cases of sarcoma primary 
in the small intestine. The condition is most com- 
mon between the ages of 20 and 40 years, although 
a rather large number occur at an early age. Stern 
reports a case in which the condition was present at 
birth. The lesion may occur in any part of the in- 
testine, although it is most common in the ileum, 
occurring 32 times in 53 cases. In tor cases, 67 
occurred in males and 34 in females. The condition 
is more common among the working classes and 
several cases have followed trauma to the gut. 
WaLymphosarcoma constitutes one of the chief types, 
and adjacent loops of bowel and mesentery are 
the seat of secondary growths. This type is the 
most malignant, the spindle-celled type tending to 
remain localized. 

The majority of the tumors originate in the sub- 
mucous tissues and may extend parallel to the bowel 
without ulceration. These may be single or multi- 
ple; if single, intussusception often results. 

The symptoms in the beginning are usually of an 
indefinite nature. Generalized abdominal pain is 
usually first noted, followed by loss of appetite, nau- 
sea, and vomiting. Irregular bowe! movements and 
distention of the abdomen soon follow. As opposed 
to cancer, the obstructive symptoms are not as 
marked, and the disease runs a much more rapid 
course — the average being 4 to 5 months. 

The treatment of this condition is surgical, but in 
inoperable lymphosarcomata, benefit has followed the 
administration of arsenic. EuGENE Cary. 


Gosset and Masson: Ductless-Gland Tumors of 
the Appendix (Tumeurs endocrines de l’appendice). 
Presse méd., 1914, No. 25, 237. 

By Journal de Chirurgie. 


Tumors of the appendix are rarely malignant. 
They are ordinarily discovered only on operation 
or at autopsy, and have become generalized in 
only 6 per cent of the cases observed thus far. They 
belong to two types. They are either cylindrical 
epitheliomata of the ordinary type or they are large 
tumors grossly analogous to the atypical epithelio- 
mata of glandular origin. Recently Olerndorfer 
and then Marisch have shown that many of these 
tumors were rich in lipoids. 


INTERNATIONAL ABSTRACT OF SURGERY 


The authors study two personal cases of these 
small tumors of the appendix, neither of which gave 
rise to any special clinical symptoms. A histological 
description of the tumors is given which shows that 
they resemble glands with internal secretion much 
more than carcinomata. Masson had previously 
shown that throughout the intestinal mucous mem- 
brane there are special cells, mentioned long ago, and 
to which Ciaccio has given the name of intestinal 
chromaffines. These prismatic cells are scattered 
throughout the epithelium and have at their base 
an accumulation of granules, which chromic salts 
color yellow. They have another much more 
special property, that of fixing in the metallic form 
an ammoniacal solution of nitrate of silver. These 
argentaffine cells have the value of glands with 
internal secretion. The granules contained in the 
cells of the tumors of the appendix had the same 
reducing properties, and, moreover, in one of the 
cases these argentaffine cells had taken on the cy- 
lindrical form of the intestine and were arranged 
around a narrow lumen. The authors consider 
these tumors as hyperplasia, due, so to speak, to a 
pure culture of the argentaffine cells of the intestine. 
Under these new conditions the cells become or- 
ganized so as to create the appearance of organs, 
analagous to what is found in hyperplasia of other 
glands with internal secretion, the suprarenal and 
parathyroid for example. These carcinoid tumors 
of the appendix should be considered benign tumors, 
in spite of the infiltration of their elements. They 
are only exceptionally malignant. In this and in 
the reducing property of their granules they re- 
semble the pigmented nevi. These tumors do not 
pertain exclusively to the appendix. They may 
be found wherever the argentaffine cell exists in the 
normal condition, and the carcinoid tumors that 
have been described all along the intestine seem to be 
in the same group with these ductless gland tumors 
of the appendix. The specific silver reaction will 
show whether this opinion is justifiable. 

J. Dumont. 


Hertoghe: Appendicitis and Hypothyroidism 
(Appendicite et hypothyroidie). Bull. Acad. Roy. 

de méd. de Belg., Brux., 1914, xxviii, 64. 
By Journal de Chirurgie. 


Fifteen years ago Hertoghe presented a work 
to the academy on slight thyroid insufficiency 
which he called chronic benign hypothyroidism. 
He maintains that the thyroid secretion takes a 
part both in the formation and disintegration of the 
albumin in every organ of the body; there is not a 
single tissue in the body that is not influenced by it. 
The frequency of hypothyroidism is explained by 
the great vulnerability of the gland. In the child 
it exhausts itself in the task of growth. In the 
woman it bears the fatigue of menstruation, gesta- 
tion, and lactation. It is very sensitive to all 
toxic, microbic, or unhygienic influences. More- 
over, we inherit an unknown number of taints 
from our ancestors, so that there are few individuals 
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who do not have a greater or less degree of thyroid 
insufficiency. This hypothyroidism ought to be 
taken into account always in daily practice just as 
tuberculosis and syphilis are. 

Before the publication of this paper on benign 
hypothyroidism, Hertoghe had called attention to 
the frequency with which adenoids and hypertro- 
phied tonsils were found in conjunction with thyroid 
insufficiency. 

Since 1904, Delacour has claimed that appendicitis 
often co-exists with tonsillitis and that they have a 
common cause in thyroid insufficiency. This is 
easy to prove, either as Deiacour did by taking 
cases of chronic appendicitis and examining them 
for hypothyroidism, or by takinga series of cases with 
signs of hypothyroidism and examining the appendix; 
in the great majority of these cases there will be 
sensitiveness to pressure in the ileocecal region. 
This does not mean that all of these cases 
will develop acute appendicitis; but there is no 
guarantee that this will not occur, and no one can 
tell when it may occur. Sometimes a few hours 
will transform a chronic appendicitis into an ex- 
tremely serious inflammation. Hyperesthesia of 
the region being demonstrated, he advises operation. 
In the course of the past year the author has per- 
formed 126 appendectomies, 90 of them for chronic 
appendicitis. These 90 patients were operated 


on simply because they showed hypothyroidism 
and abnormal sensitiveness of the ileocecal region. 
He does not think the operation was useless in a 
single case. He observed the following lesions: 


(1) In the cecum. It was generally fixed deep in 
the iliac fossa by adhesions that were not very firm. 
It was often much congested and very vascular. 
These adhesions pass up the anterior surface of the 
cecum in the form of transparent hyaline veils. 
In the most advanced cases they had passed over 
the appendix, fixing it either to the cecum, the 
mesentery, or the ileum. In the adult they were 
thicker and vascular, forming veritable adhesive 
bands, interfering with the passage of matter 
through the large intestine. (2) The appendix, 
especially in children, was long, large, and succulent. 
It was twisted around its mesentery, sometimes 
curved in a hammock shape. It was generally 
filled with fecal matter. In the cases that were not 
far advanced it was free and floating. Later it 
became progressively immobilized by the hyaline 
bands. Under the microscope the appendix did 
not show any lesions as long as it was free and 
floating. The mucous membrane was intact and 
there were no lesions of the peritoneum. 
J. Dumont. 


Weiner, J.: Weoczcal Tuberculosis. Ann. Surg., 
Phila., 1914, lix, 698. By Surg., Gynec. & Obst. 
Tleocecal tuberculosis affects both sexes alike; 
and tuberculosis is more frequent in this part of the 
intestinal tract than in any other. Tuberculosis of 
this region and of the appendix is present more often 
than is generally thought, according to the author, 
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and the diagnosis is hard to make; sometimes 
serial section alone will demonstrate the lesion. 

In one of the cases of appendicitis the author 
reports a fecal fistula which took two operations to 
close. It was not until the third operation that 
tuberculosis of the caecum was diagnosed by serial 
sections. 

Weiner is inclined to believe that at least a large 
number of these cases are primary and cites one 
case with a secondary tuberculosis of the lungs fol- 
lowing an appendiceal abscess. The anatomical po- 
sition is favorable to the disease, as a pre-existing 
ulcer may be present. 

The condition usually causes hypertrophy of 
all the layers and a partial stenosis; the tumor is 
usually freely movable. 

There are two forms: (1) The enteroperitoneal 
form, which is difficult to distinguish from appendi- 
citis. (2) The hypertrophic form; this should be 
differentiated from neoplasms. 

Lateral anastomosis is the operation of choice. 
Eight cases were reported. EvucEeNne Cary. 


Sorrel, E.: Chronic Intestinal Stasis. 


(La_stase 
intestinale chronique). 


Théses de doct., Par., 1914. 

By Journal de Chirurgie. 

In this work, based on 20 cases, four of which are 
unpublished, Sorrel reviews the anatomy and 
pathological physiology of intestinal stasis. He 
shows that, besides the general form due to ptosis, 
atony of the intestine, or certain varieties of mega- 
colon, there are localized forms that may be classified 
as follows: (1) Stasis by strangulation of the ileum 
— Lane’s kink; (2) stasis in the cacum and ascend- 
ing colon — Wilnes’ cecum mobile, Jackson’s mem- 
branous pericolitis; (3) stasis caused by obstruction 
of the splenic flexure; (4) stasis produced by an 
obstruction of the sigmoid — stricture, partial 
megacolon, mesosigmoiditis, etc. 

After reviewing the difference in symptoms be- 
tween stasis of the right colon and that of the left, 
the former having a more serious effect on the gen- 
eral health, the author studies the different methods 
of treatment of chronic constipation. The surgical 
methods are: (1) Resection of bands. (2) fixation 
of the colon. This operation has been generally 
given up as a failure by Germansurgeons, but French 
surgeons have obtained good results from it in mild 
cases of stasis of the cecum. All surgeons reject 
multiple fixation. (3) Entero-anastomosis. Sorrel 
gives preference to Lane’s end-to-side ileorectostomy 
with plication of the rectosigmoid angle, which is in 
reality a low ileosigmoidostomy. (4) Colectomy. 
Lane and Pauchet have used this operation but 
seem to have given it up on account of pain, recur- 
rence of constipation, and danger of occlusion. 

It goes without saying that none of these opera- 
tions should be performed until thorough medical 
treatment has failed, when the patient shows symp- 
toms of auto-intoxication, and radiography repeated 
several times has shown that there is a material 
obstacle to the passage of feces. Gaston Picor. 
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Murphy, J. B.: Congenital Dilatation of the Colon 
—Parry’s Disease. Surg. Clin. J. B. Murphy, 1913, 
ii, No. 5. By Surg., Gynec. & Obst. 
This case was found at operation to be due to a 
stricture of the rectum. The patient was a girl of 
10, with a history of chronic constipation since 
birth. An X-ray picture taken after injection of 
bismuth showed enormous dilatation of the large 
bowel. Exploratory laparotomy showed the ob- 
struction to be in the first part of the rectum, an 
annular band in the intestinal wall close to the 
junction with the second portion at the uterovesical 
fold. The obstruction was too low to permit of 
lateral anastomosis of the ileum below the ob- 
struction. The abdomen was closed and the stric- 
ture closed under anesthesia, then a plug was put in. 
Rectal dilators of increasing size were used daily for 
25 minutes at a time, and the condition improved so 
much that the girl was allowed to leave in five weeks. 
She returned two weeks later and reported she was 
feeling better than ever, having a normal movement 
every day, and on examination there was found a 
lower rectal lumen larger than normal. 


Vuichoud, R.: Late Results of Operative Treat- 
ment of Cancer of the Large Intestine and 
Rectum (Résultats éloignés du traitement opéra- 
toire du cancer du gros intestin et du rectum). 
Théses de doct., Lausanne, 1913. 

By Journal de Chirurgie. 


In an interesting paper the author gives the 
statistics of the hospital of the Canton of Lausanne. 

1. Of cancer of the large intestine, from 1880 to 
the end of 1910, there were 61 cases, 8 of which were 
inoperable. Operation was performed on 53 patients, 
27 men and 26 women, which are tabulated as 
follows: 


10 to 30 years 
30 to 40 years 
40 to 50 years 
50 to 60 years 
60 to 70 years 
70 to 8o years 


2 cases 
6 cases 
cases 
16 cases 
12 cases 
3 cases 


Ascending colon 

Transverse colon 

Descending colon 

Sigmoid flexure 

The average time between the first subjective 
symptoms of the disease and admission to the 
hospital was 6 months. Radical operation was 
possible in 28 of the 53 cases, or 45.9 per cent: 

Caecum and ascending colon 12 cases 

Transverse colon 5 cases 

Descending colon 2 cases 

Pelvic colon 9 cases 

On the cecum, ascending and transverse colon the 
operation was always performed in one stage. On 
the descending colon it was performed once in one 
stage and the other time in two stages, colocolos- 
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tomy of the transverse to the descending colon, then 
resection two months later. All the resections of 
the sigmoid were performed in several stages. 
Among the 28 radical operations there were 25 
recoveries and 3 deaths, one, two and five days after 
the operation, two from shock and one from fissure 
at the suture. Of the 25 cases that recovered 24 
have been followed: 2 cases have survived less than 
a year, 2 from one to 2 years, 4 out of 5 from 2 to 3 
years, 3 out of 5 from 3 to 4 years, 2 from 4 to 5 
years, 1 from 5 to 6 years, 1 died between 7 and 8 
years, 1 living between 8 and 9 years, 1 between 10 
and 12 years, 1 between 13 and 14 years, 1 case died 
between 15 and 16 years, 1 case living between 16 and 
17 years, and 1 between 19 and 20. Of the 15 living 
patients only one has a recurrence; all the others are 
in good health and working. 

In 25 of the cases, or 40.9 per cent, the palliative 
operation only could be performed—on the caecum 
and ascending colon in 8 cases, transverse colon in 
2 cases, and the sigmoid in 15 cases. Direct entero- 
anastomosis was performed in 11 cases, an iliac 
anus in 6, a median subumbilical anus in 1, supra- 
pubic anusin7. The author believes the suprapubic 
anus more comfortable for the patient than the 
iliac. As a result of the palliative operation, 6 
deaths occurred soon after operation, these 6 cases 
being cancer of the sigmoid with stenosis; 4 cases 
survived three to six weeks; 7, six weeks to three 
months; 2, three to six months; 6, six to twelve 
months; 2, twelve to eighteen months; 1, four to five 
years. Information was lacking in one case. 

2. From 1887 to the end of 1910 there were 130 
cases of cancer of the rectum, 102 of which were 
operated on, 62 men and 40 women. Two of them 
were twenty to thirty years old; 6, thirty to 
forty; 12, forty to fifty; 37, fifty to sixty; 35, sixty 
to seventy. The location was the anus in 11 cases, 
the ampulla in 65, and above the ampulla in 14. 
Of the 130 patients, 5 refused operation; 40, or 32 
per cent, had the radical operation performed. 
Kraske’s operation was performed in 17 cases with 
five deaths and two survivals for longer than three 
years; Kraske’s operation with suprapubic anus 
was done in 2 cases; parasacral operation, 1 case, 
surviving more than three years; Kocher’s operation, 
I case; perineal, 13 cases—1r death, five surviving 
more than three years; Herzen’s operation, 1 case; 
abdominal combined operation, 5 cases—2 deaths, 
2 survivals for more than three years. Altogether 
there were 32 operative recoveries and 8 deaths, 6 
of them being men and 2 women. The operative 
mortality was 20 per cent; ro patients have lived 
more than three years, 6 more than 6 years, 2 died 
9 and 12 years after the operation without recur- 
rence; 5 patients are still living, 4 without recur- 
rence 13 and 17 years after the operation, 2 with 
recurrence 14 and 5 years after operation. 

The palliative operation was performed in 62 
cases: suprapubic anus in 48 cases, iliac anus in 11, 
subumbilical anus in 1, curettage in 1, linear rectot- 
omy in 1. Since 1895 the suprapubic anus has 


LOCATION 


GENERAL SURGERY — SURGERY OF THE ABDOMEN 249 


always been made. Operative or post-operative 
death, 12, or 19 per cent. Living after one to six 
months, 17; from one to two years, 12; more than two 
years,6. The longest survival was five and one-half 
years. G. LARDENNOIS. 


Sippel, A.: A New Method of Operation for In- 
vagination and Prolapse of the Rectum in 
Women (Eine neue Operationsmethode des In- 
vaginationprolapses des Mastdarmes der Frauen). 
Zentralbl. f. Gynék., 1914, XXxviii, 297. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The case reported was an invagination of the 
pelvic portion of the rectum through the anal part 
as large as a small fist, the anterior wall being chiefly 
involved. As there is recurrence in 50 per cent of 
the cases after colopexy, and resection of the intestine 
and drawing down of the flexure was too severe 
an operation for an old woman, the following opera- 
tion was performed: After reposition of the prolapse 
the posterior walls of the vagina and cervix were 
split. The pelvic part of the rectum was exposed 
and four longitudinal folds made in the rectal wall; 
then the upper section of the plicated rectum was 
sutured to the posterior wall of the cervix. The 
vagina was resected and narrowed, the wall of the 
rectum being included, after the making of a fifth 
fold. Finally, there was transverse denudation of 
the posterior part of the anal portion of the rectum 
and longitudinal perineal sutures involving two 
layers. PONFICK. 


iunéo, B.: A Detail of Technique in the Abdomi- 
no Perineal Extirpation of the Rectum (Sur 
un détail de technique dans l’extirpation abdomino- 

périnéale du rectum). J. de chir., 1914, xii, 281. 
By Surg., Gynec. & Obst. 

Cunéo believes that in removing the rectum by 
the combined method the best disposition of the 
colon is to lower it to the perineum and fix it in the 
anus, provided the anus is normal. The difficult 
point in this procedure is the management of the 
mesentery and the vessels contained in it. 

The inferior mesenteric artery branches in various 
ways, but only two of them are important. In the 
first the colic artery branches off 2 or 3 cm. below 
the origin of the inferior mesenteric and the trunk 
of the sigmoids 2 or 3 cm. below that. In the second 
variety the colic and the sigmoids branch off at 
the same place and may even have a common trunk. 
The ligation of the vessels for the purpose of lower- 
ing the colon should be made as high up as possible, 
near the origin of the inferior mesenteric. In the 
first variety there is some question as to whether 
it should be above or below the origin of the colic, 
but the author is inclined to favor the latter, as it 
renders the lowering of the colon easier. In the sec- 
ond variety the ligature should be placed as high 
as possible above the common origin of the branches. 
In practice it is only necessary to expose the inferior 
mesenteric at its origin near the body of the third 
lumbar. If it gives off a collateral near its origin, 
ligate above or below it as may be decided upon; if 


there is no collateral for the first 3 or 4 cm. the liga- 
tion should be as near the origin as possible. 

The ligatures to secure hemostasis will be only 
on the arteries supplying the part to be removed. 
The superior hemorrhoidal should be ligated as 
high as possible so as to remove the glands that may 
be involved as extensively as possible. But along 
the section of colon that is to be removed with the 
rectum they should be as near the intestine as 
possible. Practically the whole of the mesentery is 
preserved, containing not only the marginal anas- 
tomotic arch, but that formed by the spreading out 
of the branches of the inferior mesenteric. It is 
freed from its vertebral insertion and lowered with 
the mesentery. The author believes that this is 
preferable to preserving only the narrow band of 
mesentery containing the marginal arch, for the 
latter is apt to be stretched to excess or even rup- 
tured in lowering the intestine, and, moreover, after 
the reéstablishment of the circulation there may be 
an excess of pressure in the arch that favors gangrene. 

The high ligation of the inferior mesenteric does 
not have any bad effect on the circulation. 

AupREY Goss. 


LIVER, PANCREAS, AND SPLEEN 


Eliot, Jr., E.: A Consideration of Certain Coexist- 
ing Lesions of the Gall-Bladder and Kidney. 
Ann. Surg., 1914, lix,679. By Surg., Gynec. & Obst. 

Eliot emphasizes the point that diseases compli- 
cated by the presence of other diseases (as, for 
instance, tubercular cervical lymph-nodes in the 
presence of syphilitic infections), or diseases occur- 
ring in one organ and affecting secondarily another 
organ (as for instance, the gall-bladder on the kid- 
ney, or vice versa), have not been thoroughly studied. 

The writer has studied gunshot wounds of the 
kidney and has found 25 cases of pistol-shot wound 
of the kidney, in the majority of which some ad- 
ditional viscus had been injured. The gall-bladder 
is one of the most rarely injured of all, and he was 
unable to find mentioned in the literature a gall- 
bladder and kidney wound caused at the same time 
from the same shot. In the author’s case, the gall- 
bladder also was perforated in two places. 

The history of the author’s case is as follows: 

The patient, a man of twenty-five, was shot with 

a pistol of medium caliber, and taken to the hos- 

pital. Examination revealed a small circular orifice 

in the upper right quadrant about one inch below 
the costal margin, near the outer margin of the rectus 
muscle. There was marked hematuria, together 
with the symptoms of peritoneal irritation, both 
anteriorly and in the right flank. Four hours after- 
ward, an opening along the margin of the right rectus 
disclosed a large amount of bile in the peritoneal 
cavity. The gall-bladder was very small, of healthy 
appearance, and presented near its fundus two 
openings through which the bullet had passed. 

The hepatic flexure of the colon was grazed. The 

right kidney was extensively lacerated and bleeding 
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into both the peritoneal cavity and the retroperito- 
neal space. The gall-bladder and right kidney were 
removed and the abdomen closed tightly around a 
cigarette drain. Convalescence was complicated 
by suppuration in the perinephritic tissue which 
quickly yielded to a counteropening. Three years 
later, the patient was in excellent condition. 

The author cites several cases of a somewhat 
similar character reported by different writers, but 
none in which the gall-bladder and kidney were both 
removed at the same time on account of gunshot 
wounds. 

The second part of the paper takes up the co- 
existing lesions of the kidney and gall-bladder of 
-non-traumatic origin, and deals with an entirely 
different group. In one case a provisional diagnosis 
of carcinoma of the stomach had been made, and 
complicating it was a large pyonephrosis. A large 
stone was found in the right kidney; and upon opera- 
tion to remove the right kidney, the peritoneum was 
opened and the gall-bladder and stomach palpated. 
It was then discovered that the pylorus, the stom- 
ach, and duodenum were intact and had no patho- 
logical changes whatsoever, but the gall-bladder 
was extremely large and adherent. The peritoneum 
was closed. On recovery the patient was advised 
that she should be operated upon for gall-bladder 
disease, but she refused. All her symptoms imme- 
diately subsided, and after about a year the soreness 
and tumor over the gall-bladder disappeared. She 
had no symptoms whatever referable to the stom- 
ach, was able to eat any food which she wished, and 
is, so far as the author is aware, still in good health. 

In conclusion, the writer wishes to urge in all 
doubtful conditions of the abdomen the propriety 
of studying interrelated organs. He believes that 
in this last case the gall-bladder trouble was pro- 
duced by the continued toxicity produced by the 
chronic pyonephrosis, and subsided upon its re- 
moval. A. C. STOKES. 


Docq and Van Psever: Study of Tumors of the 
Ampulla of Vater (Contribution a l'étude des 
tumeurs de l’ampoule de Vater). Arch. d. mal. de 
Vapp. dig. et nut., 1914, 145. 

By Journal de Chirurgie. 

The authors have had twocases of tumor of Vater’s 
ampulla. The first was in a man of 51. The chief 
symptom was icterus, becoming more and more 
intense. The examination of the stools showed 
that 14 per cent of the fat taken had passed through 
without being digested. A cicatricial nodule was 
found at the opening of the bile-duct into Vater’s 
ampulla. It was excised and the patient recovered. 

The second case was in a woman of 34. There was 

icterus of varying intensity; 80 per cent of the fat 

taken was found in the stools. On operation the 
common and cystic ducts and the gall-bladder were 
found distended. There was a sessile tumor in 

Vater’s ampulla obstructing the bile-ducts and the 

pancreatic duct. It was excised and the patient died 

of hemorrhage the fourth day. On autopsy the 
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lesions of autodigestion of the duodenal mucous 
membrane were found below Vater’s ampulla. 

Such cases are rare, the authors having found only 
16 published cases. They emphasize one point: 
the importance of examining the stools, especially 
to determine the degree to which fat has been di- 
gested. The point of most importance is to deter- 
mine whether the obstruction causing the icterus is 
above or below Vater’s ampulla. The examination 
of the stools shows this. It was found that the 
pancreas was not involved in the first case and that 
it was in the second. It is necessary to determine 
the total quantity of fat not utilized and the relation 
between the neutral fat ingested and that recovered 
in the feces. This amount in normal conditions 
ought not to be more than 3 per cent. 

L. Houparp. 


Lejars, F.: Simulation of Biliary Calculi (Les faus- 
ses lithiases biliaires). Semaine méd., 1913, xxiii, 565. 
By Journal de Chirurgie. 

In this short article Lejars reviews, with cases of 
his own, the different hepatic or perihepatic diseases 
which simulate gall-stones to such an extent as to 
deceive even careful observers. There are certain 
cancers and certain cases of ulcer of the stomach or 
duodenum which, even if there is no perceptible 
tumor, may be confused with biliary calculus 
merely from the symptoms to which they give rise. 

Moynihan has insisted on the differential character- 
istics of pain and vomiting; epigastric pain in ulcer, 
right lateral pain in gall-stones; vomiting two or 
three hours after eating in the first disease; during 
the night without relation to the taking of food in 
the second. But these distinctions do not always 
occur and lithiasis may manifest itself by gastric 
symptoms. If there is a tumor which in form and 
location may be mistaken for a calculous gall-blad- 
der the differential diagnosis becomes still more 
difficult. 

This form of tumor may be encountered in ulcer 
with perigastritis as well as in cancer. Certain 
forms of cirrhosis not infrequently present the 
symptoms of lithiasis. Acute hepatomegalia of 
cardiac origin may be accompanied by pain which 
resembles that of gall-stones. There is a series of 
cases of chronic non-calculous cholecystitis that 
both in symptoms and physical signs resembles 
calculous cholecystitis. 

There is another set of cases in which the symp- 
toms and course are less deceptive but the error 
is caused by the presence of a tumor with the loca- 
tion and form of the gall-bladder. A large gall- 
bladder, hard and projecting, or at least something 
that closely resembles it, is found under the edge 
of the liver; there may have been pain, paroxysmal 
in nature and a little icterus, and a diagnosis o! 
gall-stones is naturally made. But it may prove to 
be a paravesical hydatid cyst, sometimes calcified, 
or a gumma of the liver in the same location. Cancer 
of the liver may also have this location, and in that 
case there are various possibilities. There may be 


a cancerous nodule which simulates a gall-bladder 
and a normal gall-bladder; or there may be can- 
cerous nodule and also a gall-bladder containing 
calculi; or there may be a new-growth of the calcu- 
lous gall-bladder itself which has been transmitted 
to the parenchyma. 

All such cases are encountered; but a minute and 
often repeated palpation ought to discover in these 
tumors some anomaly in form or size which does 
not agree with that of the gall-bladder. They are 


DISEASES OF THE BONES, JOINTS, MUSCLES, 
TENDONS. CONDITIONS COMMONLY 
FOUND IN THE EXTREMITIES 


Telford, E. D.: Leontiasis Ossea; a Report of a 
Case and a Review of the Literature. Med. 
Chronicle, 1914, lix, 85. By Surg., Gynec. & Obst. 

The author reviews the literature of the disease, 
commenting on the rarity of the condition (less 
than forty cases having been collected), and reports 

a typical case. He describes the disease as one of 

unknown etiology, beginning early in life as a bony 

enlargement of the orbital region with most marked 
changes showing in the upper jaw. The overlying 
soft parts are unaffected, and no subjective symp- 
toms appear until the pressure of the enlarging bones 
causes cranial, orbital, or nasal symptoms. The 
disease progresses slowly, with occasional periods 
of rest or even retrogression, and terminates fatally 
from the pressure complications. Pathologically, 
the bones retain their normal contour, but show 
marked thickening. They are usually soft and por- 
ous, showing cavities filled with pink gelatinous 
material. Histological examinations show changes 
similar to those of ostitis deformans of Paget. 

The treatment is palliative, operative relief of 
distressing pressure symptoms being the only 
measure used. DeForest P. WILLARD. 


Wenglowski, R.: Malignant Tumors of Bones; a 
New Method in Conservative Operative Treat- 
ment. Lancet, Lond., 1914, clxxxvi, 1391. 

By Surg., Gynec. & Obst. 


In malignant tumors of bone, to avoid resection 
of the affected area, Wenglowski sterilizes the bone 
to kill all the elements of the tumor and then allows 
the dead bone to remain in its natural connection 
with the healthy part of the bone so that no grafting 
is necessary. Steam under high pressure is used, 
secured from an ordinary autoclave or even a steam 
kettle, as steam in the latter is formed under a 
pressure of 3 to 5 atmospheres. A piece of thick- 
walled rubber tubing, one and one-half to two 
meters long, is attached to the spout of the kettle, 
and to the other end of the tube is connected a piece 
of metal tubing perforated for the escape of the 
steam. For sterilizing the front and side of the 
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apt to be too large, too extensive. And at present 
the complement-fixation reaction and Wassermann 
reaction are valuable aids in differential diagnosis. 
If the observation is carried on for a sufliciently 
long time there will generally be some sign that will 
prove gall-stones if they really exist. There will be 
apt to be concretions in the stools, and examination 
of the faeces should be performed more generally and 
with more persistence than it usually is in the doubt- 
ful forms under discussion. J. Dumont. 


bone the author uses a straight metal tube with 
terminal holes; for the under surface, a flat, slightly 
curved tube with holes on the concave side. The 
tumor in the soft parts is removed, then that ad- 
hering to the bone is scraped off and the bone laid 
bare as for a resection. The sterilization is then 
carried out, the soft parts being protected by four 
layers of gauze, upon which is placed a thin layer of 
sterilized asbestos and finally a metal plate; the 
latter is used to protect against any hot water which 
might leak through. 

By experiment, Wenglowski determined that a 
temperature of 55° to 80° C. was necessary to kill 
the cells and bacteria. To secure this temperature 
in the tibia it is necessary to apply the steam for 
three minutes; for the lower jaw, one and one-half 
minutes; and for the condyles of the femur, eight 
minutes. 

At the point of application, not only the surface 
near the steam reaches the desired temperature, but 
also the opposite side of the bone. But along the 
bone it was found that 2 cm. away the temperature 
was only 45° to 50°C., and at 3 cm. only 35° to 40° 
C.; so that the effect of the steam extends but about 
2cm. laterally. If the greater part of the bone is to 
be sterilized, it must be done bit by bit; but it is 
only necessary to apply the steam to one side of the 
bone (preferably the back), as the effect extends 
through to the opposite side as mentioned above. 
FRANK D. Dickson. 


Murphy, J. B.: Osteitis Fibrosa Cystica of Upper 
End of Femur. Surg. Clin. J. B. Murphy. 1913, 

ii, No. 5. By Surg., Gynec. & Obst. 

A male of 27 was admitted to the hospital on ac- 
count of a deformity of the right thigh. When the 
patient was nine years old he fell while running and 
landed on both knees, striking harder on the right 
than on the left. He was confined to bed and had 
sharp shooting pains in the right thigh to the knee 
much of the time. After two weeks he was up and 
about, but continued to have some pain for the next 
two months. He did not have either chills or fever. 
When he was fourteen, he tried to jump, slipped and 
fell, one leg extending forward and the other back- 
ward. He was unable to rise, and was carried home. 
For the next two weeks he had acute pain, shooting 
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in character, extending down the right thigh to the 
knee. It gradually became less severe, and at the 
end of three months he was able to walk and after 
six months he was free from pain. The right leg 
seemed to be shorter, and there was a slight bowing 
outward at the junction of the middle and the upper 
third of the thigh, so he walked on the ball of the 
foot. From that time on the bowing gradually 
increased in degree, and after walking some little 
distance he had pain in the thigh. He wore an 
elevated shoe, which had to be increased in height 
from year to year on account of the shortening of 
the leg. The right leg was 3! inches shorter than 
the left. 

At operation, a great excavation of the upper end 
of the femur was found extending up into the base 
of the neck; this had on its outer side a compact 
bony shell; there were partitions through it separat- 
ing it into many compartments or pockets; these 
consisted of compact bone; the wall of the cavity 
everywhere was compact bony tissue, thus differing 
from a malignant lesion. These cavities were thor- 
oughly curetted from one end to the other; the mid- 
dle portion of the canopy, about one-half inch wide, 
was removed so as to give access to the cavities; 
the medulla below was separated from the lower 
cavity by a compact bony tissue; a fragment of bone 
6 inches long was removed from the crest of the 
tibia of the opposite leg, then implanted into the 
cavity, both ends being fixed under the bony shell, 
first by inserting the lower end into the cavity below 
and then grasping the transplant with forceps and 
carrying the upper end under the shell of the tro- 
chanter, so it was held firmly in position at both 
ends and did not need to be nailed; when that was 
completed, an involution was made of the muscles 
into the cavity down to the transplant; these were 
held in the cavity by stitches placed into the aponeu- 
rosis, an inch behind the line of division in front, 
and one-half inch behind the line of division behind, 
so there was a fairly good involution and a fairly 
good filling of the cavity down to the transplant; 
the periosteum of the transplant was turned out- 
ward. A Buck’s extension with 25-pound weight 
attached was put on the leg. 

The patient remained in bed, with the extension 
on his leg, for seven weeks. The wound healed per 
primam. The stitches were removed on the seven- 
teenth day, when the first dressing was made. After 
seven weeks the patient was allowed up and around 
on crutches. He had neither pain nor discomfort in 
the leg. 


O’Reilly, A.: Joint Syphilis. Am. J. Orth. Surg., xi, 
3, 431: By Surg., Gynec. & Obst. 


Some of the early writings on syphilitic arthritis 
were by Petrus in 1488, and by Ferrus in 1537. 
The literature of the subject is now voluminous 
except in America, where it is scarce. This form 
of arthritis is more common than is suspected. It 
is claimed by Fournier that 39 per cent of all con- 
genital syphilitics have arthritis, and by Von 
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Hippel, 52 per cent. The classification given by 
most authors divides the lesions into congenital 
and acquired, the latter being subdivided into 
(1) early secondary, (2) secondary, and (3) tertiary. 
In the early stage there is arthralgia, sometimes 
intense, often worse at night; motion painful, but 
only slightly limited. The second stage is one of 
chronic synovitis and hydrarthrosis. It may be 
multiple, but the knee is the most common site. 
In the tertiary stage a chronic serous synovitis 
may be present. A neighboring gumma of the 
bone may produce the joint symptoms. This 
stage may produce bone and joint changes which 
simulate arthritis deformans. 

Of the arthritic lesions of hereditary syphilis 
there is no definite classification. Common forms 
which are described are: (1) symmetrical synovial 
effusion, without pain or loss of function; (2) osteo- 
chondritis resulting from bone involvement; (3) 
osteo-arthropathy of large joints with nocturnal 
pain and enlargement simulating tumor albus; 
and (4) chondro-arthritis in children aged about 
fourteen, a recurring synovitis with inflammation 
of the neighboring bone. 

The pathology of the lesions of the secondary 
stage is not well known. In the tertiary stage, 
however, more frequent autopsies have shown that 
the most common lesion is of the synovial mem- 
brane; that there are gummata in the form of flat 
movable bodies, sometimes ulcerated; and that the 
bone ends are usually intact. 

Two forms of gummatous joints are described, 
one synovial or capsular, the other beginning in the 
bone and extending into the joint. Nocturnal 
exacerbation of pain is the most valuable diagnostic 
sign. The diseases with which it is likely to be 
confused are tuberculosis, gonorrhoeal arthritis, 
and arthritis deformans. The Wassermann re- 
action should be considered as the determining fac- 
tor. All agree that general antisyphilitic treat- 
ment is of the most value. The prognosis, under 
proper treatment, is said to be good. The author 
reports in detail 26 cases from the clinic of the 
Washington University Hospital, of which 18 were 
polyarticular, 12 were between 30 and 40 years 0! 
age, 20 gave positive Wassermann tests, 13 were 
men, and 13 were women. W. A. CLarK. 


Ely, L. W.: The Pathology of Tabetic Arthropathy ; 
Preliminary Study of Two Cases. Am. J. Ort). 
Surg., xi, 3, 404. By Surg., Gynec. & Obst. 

There are three views on the nature of the Char- 

cot joints: (1) The lesion is an arthritis deformans 
modified by cord lesions; (2) it is the result of 
damage to the trophic nerve-centers in the cord; 
(3) it is a late syphilitic degeneration of the bone- 
marrow and synovia. Prominent features in the 
pathology are: fluid filling the articular cavity: 
change in shape of bone-ends from wearing away 
or fracture, leaving fragments free or attached; 
thickening of the synovia. 

The first case showed disappearance of the con- 


dyles and cartilage of the femur, change in shape 
of patella, semilunar cartilages, crucial ligaments, 
and inner side of the head of the tibia. Micro- 
scopically, the cartilage was seen to be replaced 
with fibrous tissue, as was also the marrow insome 
places. There was a marked productive osteitis 
in the tibia. The synovia was thickened and con- 
sisted largely of granulation tissue with hemor- 
rhages. 

The second case showed destruction of the tibio- 
tarsal articulation with microscopic changes similar 
to the first case. No treponema pallidum were 
found in either case. W. A. Crakk. 


Rothschild, M. A. and Thalhimer, W.: Experi- 
mental Arthritis in the Rabbit, Produced 
with Streptococcus Mitis. J. Experimental Med., 
1914, Xix, 444. By Surg., Gynec. & Obst. 


The authors have succeeded in producing arthritis 
in 50 per cent of the rabbits injected with strepto- 
coccus mitis. The character of the arthritis is 
identical with that produced by micrococcus rheu- 
maticus, and the exudate in and about the joints is of 
the same nature as that caused by streptococcus 
rheumaticus. The microérganisms can be demon- 
strated in a comparatively small percentage of 
cases. In smears, they are almost always found 
intracellularly; in cultures, they can be recovered 
in about one-third of the animals. 

Arthritis produced by other types of strepto- 
cocci differs by reason of greater destruction of 
tissue, by being more permanent in character, and 
by the exudate containing large numbers of poly- 
morphonuclear leucocytes. The deduction of a 
distinct variety or species of streptococcus based 
upon the power to cause arthritis in rabbits is un- 
warranted. C. H. Bucnotz. 


Roberts, P. W.: The Practical Management of 
Chronic Osteo-Arthritis. Med. Rec., 1914, 
Ixxxv, 829. By Surg., Gynec. & Obst. 


The author, while acknowledging the value of the 
research work which is being done with the purpose 
of clearing up the etiology of chronic arthritis and 
the development of specific remedies, contends 
that extreme refinement in diagnosis is not essential 
to favorable treatment. 

For a working basis he suggests the division of 
chronic joint troubles into two classes: (1) those due 
to or following a demonstrable infection, and (2) 
those due to a vicious metabolism. He puts especial 
Stress upon the effects of traumatism and points out 
the importance of the immobilization of such affected 
joints, observing that those joints which are easily 
put at rest undergo recession quickly, while those 
more difficult of fixation recover more slowly. 
Toxic and mechanical irritants act both locally and 
centrally, the latter affecting nutrition of the joint 
ussues through alteration of the secretions of the 
ductless glands. 

In treating such cases, first the discernible foci 
of infection should be removed, local nutrition im- 
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proved, deformities that tend to put undue strain 
upon weight-bearing joints should be corrected, 
and, as far as possible, weight-bearing parts should 
be placed at rest. 

He calls attention to the common fallacy of drug- 
ging these patients with antirheumatic remedies, 
such as alkalies, salicylates, and iodides, whose 
principal effect is to disturb digestion. He also cau- 
tions against restricting the diet too closely. 

He has had a very satisfactory experience from 
the use of thymus gland substance in doses of 10 to 
15 grains three times a day. Its action is slow and 
it should be continued for several months. Some- 
times thyroid gland with the thymus is useful in 
cases where there has been rapid increase in weight. 
Recently he has used pituitary gland substance, 
a1 to 2 percent solution being injected intramus- 
cularly, with striking lessening in pain and joint 
swelling. 

In addition to these agents, he has found the 
d’Arsonval current, given for the local effect of the 
heat produced, to be of undoubted value. Rest is 
of primary importance, and the necessary orthopedic 
treatment should be instituted as needed for each 
particular case. He reports eleven cases treated 
along these lines. H. W. Witcox. 


Werndorff, R.: The Treatment of Tubercular 
Coxitis. Am. J. Orth. Surg., xi, 3, 367. 
By Surg., Gynec. & Obst , 


The author calls attention to the fact that while 
in America the treatment of tubercular hip disease 
is still unsettled, there is no longer any question at 
the Lorenz clinic in Vienna that ankylosing therapy 
is the most desirable. The redressment of the old 
healed tubercular hip by intra-articular operation 
causes, in many cases, a recurrence of the active pro- 
cess. Rather than correct an adduction deformity by 
intra-articular redressment, the author advises sub- 
trochanteric osteotomy. The adduction deformity is 
the result of two things: The destruction in the joint 
causes a rise of the trochanter above the Nelaton 
line, thereby causing a relative lengthening of the 
pelviotrochanteric muscles; in addition, these 
muscles are insuflicient also as a result of atrophy. 
The combination of these two conditions causes a 
dropping of the pelvis to the unsupported side when 
the body weight is supported on the affected leg 
alone, so that the pelviofemoral angle is less than 
go degrees instead of more than go degrees, as it is 
when standing on the normal leg alone. 

It was observed that patients of the remote Alpine 
regions who recovered from coxitis without treat- 
ment had ankylosed hips, but they had only a little 
atrophy and a strong, functionally good leg with no 
sensitiveness; on the other hand, in those cases 
which have been protected by extension, the leg is 
functionally unfit, atrophic, easily tired, and, al- 
though in better position than the ankylosed cases 
as long as apparatus is worn, quickly develops the 
inevitable adduction deformity when use of the leg is 
begun without apparatus. At the Lorenz clinic the 
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hip is fixed in a spica, which allows weight-bearing 
but not motion and makes it possible to keep the 
patient up and about during almost all of his illness. 
It is not intended by this treatment to press the 
bones against each other, but to render the joint 
relatively painless by fixation, and, above all else, 
to obtain a firm union between the joint surfaces. 
W. A. CLARK. 


Sever, J. W. and Fiske, E. W.: Tuberculosis of the 
Knee-Joint in Children. Zr. Am. Orth. Ass., 
Phila., 1914, June. By Surg., Gynec. & Obst. 


This paper is the report of a study of 638 cases of 
tuberculosis of the knee admitted to the Children’s 
Hospital, Boston, from 1880 to 1g10, consisting of 
the statistics of these cases and the conclusions 
derived therefrom. 

Briefly, it was found that males predominated, 
that right and left knees were equally affected, that 
trauma occurred in 30 per cent, and tuberculous 
family history in 13.5 per cent. Involvement of 
other joints was found in 11.3 per cent in the order 
of hip, spine, ankle, elbow, and wrist. The pre- 
dominance of symptoms was in the order of swelling, 
limitation of motion, flexion, heat, pain, subluxation, 
abscess, sinus, fluid, knock-knee, and outward 
rotation. Abscess was found in 27 per cent of all 
cases. 

The question of primary osteal or synovial disease 
could not be determined definitely, but from a study 
of the joints opened at operation, and the X-rays 
taken, it was certain that the bone was eventually 
affected in all cases in children, synovial disease 
being frequently found with it. Disease of the 
tibia alone was rare, involvement of the femur and 
tibia together was commonest, of the femur alone 
next. Bony enlargement was commonest in the 
femur alone, and in the internal condyle. The 
treatment of these cases was by traction, plaster, 
splint, and operation. Thirty-five per cent were 
operated upon, the relative frequency of the opera- 
tions being forcible correction, incision and drainage, 
arthrectomy, osteotomy, tenotomy, excision, ortho- 
plasty, aspiration, and amputation. The first four 
had to be repeated in many instances. 

The average duration of treatment was 4.9 years, 
cases not operated upon averaging 4.2 years, those 
operated upon averaging 5.8 years. The results of 
treatment of 251 of these cases, of three or more 
years’ duration of treatment, show that about 65 
per cent had satisfactory results, 35 per 
cent unsatisfactory, the oldest cases showing the 
best results, healing and ankylosis increasing with 
duration. Although the cases operated upon un- 
doubtedly represent the severest types, it is signifi- 
cant that much better results were obtained in the 
non-operated cases, one-quarter of the latter as 
compared with one-half of the former having un- 

desirable results. 

Forcible correction and excision were the only 
operations in which more favorable than unfavorable 
results were recorded. Outside of the few probably 


favorable cases which received splint treatment only, 
the best results in the non-operated group were ob- 
tained by the combined splint and plaster treatment, 
if the healed cases be taken as a criterion, otherwise 
there is little choice in the selection of treatment. 
The results of those cases which were in the worst 
condition at admission, as represented by the groups 
which were put on traction or had abscesses, com- 
pare unfavorably with the general average, showing 
a predominance of unsatisfactory results and many 
unhealed cases. The results of those cases of ab- 
scess not operated are, however, far better than those 
which were opened, agreeing with the general 
results of the operated and non-operated cases. 


Gramenitzky, T.: Treatment of Gonorrheeal Joint 
Diseases, with Special Reference to Serum and 
Vaccine Treatment (Uber die Behandlung der 
gonorrhoischen Gelenkerkrankungen unter be- 
sonderer Beriicksichtigung der Sero- und Vaccino- 
therapie). Beitr. . klin. Chir., 1914, Ixxxix, 404. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author reviews the previous methods of treat - 
ment of gonorrhoeal arthritis, and their results. 
The results were by no means uniform. Since 1907 
treatment by immunization has been in use. In 
the past two years the author himself has treated 
95 cases of gonorrhoeal arthritis, 75 in man and 20 
in women. The knee-joint was most frequently 
involved, 55 times in all, the ankle in 28 cases ani 
the wrist in 15, several joints in 12 cases, and in 3 
cases the tendon sheaths. The exudate was 
serous, serofibrous. and seropurulent. In 40 cases 
gonococci could be demonstrated only in the urethra 
and vagina, in 23 cases in the joints also, and in 32 
cases they could not be demonstrated at all. 

The treatment consisted in active and passive 
hyperemia, alone and in combination; gonococcus 
vaccine and antigonococcus serum, alone and com- 
bined; and immunization combined with hyperemia. 
The latter combination gave the best results: 70.0 
per cent recoveries and 29.1 per cent improvements, 
without ankylosis. By recovery he means complet 
restoration of function, and by improvement « 
certain limitation of movement but no pain. Il 
three cases of tendovaginitis were cured. Im- 
munization had a particularly good effect on acuic 
joint inflammations. Active hyperemia was gen- 
erally not well borne in these cases, so the passive 
form was given the preference. The situation was 
reversed in chronic processes. 

The dose of serum was 2.0 (1 ampulla). One- 
hundred mill. units were contained in each cubic 
centimeter of the vaccine and it was given in 
doses increasing from 0.3 to 1.0. Among 45 cases 
there was a local reaction in 18 and a general re- 
action in 7. In two cases there was transitory 
albuminuria and uremia, and in one case where 
there was a tubercular infiltration of the lungs there 
was hemoptysis. The author has seen marked 
improvement from his combination treatment by 
immunization and hyperemia, even in old chronic 
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cases. The effect of injections of serum or vaccine 
on urethritis is very slight. SCHULTZE. 


Brown, W. L. and Brown, C. P.: Technique for 
Arthroplasty of the Shoulder-Joint. J. Am. 
M. Ass., 1914, lxii, 1389. By Surg., Gynec. & Obst. 

This technique was first worked out on a cadaver 
and then applied to a clinical case. The case was 
that of a carpenter, aged 44, who suffered from a 
stiff shoulder following a suppurative condition in 
the joint. The results of the operation were very 
satisfactory, as mobility of the arm was restored. 

In this operation a portion of the short head of 
the biceps, four and one-half inches long, is utilized 
for a flap to interpose, because it is covered by a 
more dense tendinous sheath than any other struc- 
ture in the neighborhood and is correctly located 
anatomically to line the glenoid fossa and cover the 
entire head of the humerus. EvuGeNE Cary. 


Von Schatteburg, K. C.: Multiple Tumor Forma- 
tion in the Region of the Wrist-Joint (Uber 
multiple Tumorbildungen in der Gegend des Hand- 
gelenkes). Dissertation, Miinchen, 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Cavernous angiomata are discussed, with special 
reference to their ordinary localization and their 
coexistence with other kinds of tumors. In the 
case described a small tumor had appeared 12 years 
before on the right thumb. There was profuse 
sweating at its site, and sensitiveness to pressure. 
The tumor was removed in part. On admission to 
the hospital numerous tumors were found on the 
radial side of the right forearm and the palm of the 
right hand, some of them soft, and some of them, 
especially on the thenar eminence, hard. They were 
not especially painful on pressure. The skin over 
the tumors was bluish. The radial side of the right 
wrist, the thenar eminence, and the thumb perspired 
profusely. The glands of the region were not en- 
larged. 

On operation tumors were found on the tendon 
sheaths of the flexor carpi radialis, flexor pollicis 
longus, and abductor pollicis longus. They were 
freely exposed and removed. One, which penetrated 
very deeply was located on the capsule of the wrist- 
joint; one was firmly adherent to a nerve. The 
tumors and the surrounding tissues were very vas- 
cular, and on the flexor side of the right forearm, 
above the wrist-joint, there were varicose veins. 
The skin here was moist also on the radial side, a 
similar occurrence having been recorded only once in 
the literature. The ulnar side was almost dry. The 
right thenar eminence was somewhat atrophic. 
More tumors could be felt on the surface of the hand 
above the tendon of the flexor carpi radialis. A very 
vascular tumor as large as a pea, which was certainly 
a recurrence, was found at the boundary between the 
distal and second phalanx of the right thumb. The 
glands were not enlarged. Some of the tumors were 
cavernous angiomata, others neurofibromata. 

Fritz Logs. 
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Grant, T. P. and Stewart, M. J.: On Myeloid 
Tumors of Tendon Sheaths, with Report of a 
Case. Glasgow M.J., 1914, Ixxxi, 333. 

By Surg., Gynec. & Obst. 

Sarcomata of the tendon sheaths are found most 
commonly between the years of 15 and 4o. Trauma 
probably plays an important réle, inasmuch as 
the hands are most commonly affected,—87 per 
cent of true myeloid tumors occurring on the hands 
and most of these on tlexor tendons. 

The myeloid type remains more localized and 
varies in shape according to surrounding structures, 
while spindle- and round-celled tumors ave more 
apt to spread. The chief early diagnostic features 
are slow-growing, painless, freely movable masses 
under the skin, with little interference to tendon 
motion. Microscopic examination, however, is 
always required for exact diagnosis. 

As to treatment, Tourneux’s conclusions, from 
which the above data are taken, are: (1) Local 
removal without interference of the tendon, if 
it is an early growth, especially if myeloid; (2) 
wide dissection or amputation if round-celled and 
extensively infiltrated; (3) amputation if recurrence 
takes place, no matter what kind of growth it is. 

The author reports a case of tumor, following 
puncture of the finger by a knitting needle, which 
was shelled out, but recurred twenty months later, 
requiring amputation. The tumor removed was 
yellowish in color soild throughout. The 
histology is discussed and a term suggested by 
Bellamy, ‘‘myeloid endothelioma,” applied. 

H. W. Meyervine. 


FRACTURES AND DISLOCATIONS 


Murphy, J. B.: Fractures in the Neighborhood of 
Joints. J.-Lancel, 1914, xxxiv, 261. 
By Surg., Gynec. & Obst. 


The author calls attention to the frequency of 
Volkmann’s contraction following a too tight band- 
age on the forearm in the treatment of fractures. 
The mischief is done in the first forty-eight hours 
and the forearm may be permanently ruined. ‘To 
avoid this, padding four inches thick should be put 
on between the wrist and the elbow and instructions 
left that the bandage is to be cut if the hand swells. 

For fracture of the condyles the arm should be 
put up in full flexion and not disturbed for passive 
motion for two and a half weeks for children, three 
weeks for adults. Passive motion too early, when 
it causes pain, produces laceration and results in 
extensive cicatricial formation with a consequent 
ankylosis or a limitation of motion. The best way 
to secure a good position after condylar fracture is 
by nailing, on the fourth or fifth day. The bone is so 
superficial that only a small incision is necessary. 
An eight- or ten-penny nail should be used. ‘This 
prevents the friction which produces callus, and 
“the less the amount of callus the less the likelihood 
of production of ankylosis.” After thus nailing, 
the arm may be put in a sling with no other dress- 
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ing. For fracture of the olecranon, a single nail at 
the proper angle is better than plating or wiring. 
The author reports a variety of cases of fracture at 
the elbow. In one case he resected part of an 
anteriorly displaced upper fragment of a supra- 
condylar fracture to allow flexion of the forearm. 
In another case he brought the lower fragment 
forward and fastened it with a Lane plate to restore 
mobility. In another, he detached a displaced 
condyle completely and nailed it back in proper 
place with a good result. 

For fracture of the humerus near its head, the 
fragments should be adjusted dy open operation and 
nailed in position. In some cases the head had to be 
taken out, reinserted and nailed in good position. 
In Pott’s fracture there is a crowding of the astrag- 
alus upward between the malleoli. To prevent 
this position becoming permanent, the foot should 
be put up in extreme adduction —if the fracture is 
above the articular surface of the tibia — and kept 
there for at least six weeks to permit healing of the 
ruptured interosseous ligaments. Impacted frac- 
tures of the upper end of the tibia are usually called 
sprains and overlooked. Fractures near the hip- 
joint usually require nailing. In one case the head 
was found detached and dead but was nailed in 
place and showed a good result four years later. If 
there is a fracture of the neck of the femur, there 
should be 25 to 35 pounds extension with superlative 
abduction of both legs. W. A. CLARK. 


Erving, W. G.: Diagnosis and Treatment of Joint 
Fractures. Virg. M. Semi-Month., 1914, xix, 86. 
By Surg., Gynec. & Obst. 


Joint fractures are exaggerated sprains, and, by 
use of the X-ray, many more cases are now being 
recognized as fracture sprains. The hemorrhages, 
etc., following, and the absorption of the fibrinous 
elements, if undisturbed, tend to limit joint and 
muscular function. In sprained joints, support 
without interference of normal function is now 
accepted in preference to complete immobilization 
and disuse. 

With joint fracture and joint sprain, replacement 
of the fragments, immobilization for the shortest 
possible time, and active mobilization to prevent 
adhesions, constitute the treatment. 

The author emphasizes the value of X-ray ex- 
amination. A temporary adjustment and splint 
may be used, and three days later, under possible 
improved conditions, a nitrous oxide or an ether 
anesthetic is given and a better reduction performed; 
the joint is manipulated to clear the articulation of 
bony spicules and put it in a position of greatest 
value in case of fixation. If possible, neighboring 
joints should be left free, as stiffness commonly 
results from too complete fixation. 

Plaster of Paris, split and well padded, is pre- 
ferred as splint material because of its adaptability 
and lightness. From four to five weeks in Colle’s, 
and six to eight weeks for Pott’s fracture is no 
longer to be considered; and to continue immobiliza- 
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tion longer than seven to ten days invites stiffening. 
Hot air, massage, dressings of hot cloths, and 
baths are recommended. Manipulation under 
anesthetic should be given at the end of a month. 
Weight-bearing in ankle fractures cannot be borne 
under five weeks at the earliest. 
H. W. MEYERDING. 


Fiévez, J.: Intracapsular Rupture of the Long 
Head of the Biceps; Its Relation to Arthritis 
of the Shoulder-Joint (La rupture intra-cap- 
sulaire du tendon du long biceps brachial; ses rap- 
ports avec l’arthrite séche scapulo-humérale). 
Arch. gén. de chir., Par., 1914, 129. 

By Journal de Chirurgie. 


This accident generally follows traumatism due to 
lifting a heavy load; there is a cracking sound, 
severe pain, and loss of function followed by ecchy- 
mosis of the anterior surface of the arm. It is char- 
acterized by (1) a swelling of the long head of the 
biceps; (2) the tendon can be felt to an abnormal 
degree under the anterior edge of the deltoid; (3) 
the tendon is placed more or less under tension when 
the biceps contracts. 

Fiévez maintains that this symptom-complex 
is produced only by intracapsular rupture of the 
tendon, not by elongation of the tendon, inward 
dislocation, or pseudohernia of the muscle. He 
believes it is a relatively frequent affection. He 
found it once in 45 examinations of hospital patients, 
and in the dissecting room once out of ten arms 
dissected. Besides the acute surgical form there is 
a chronic medical form in conjunction with arthri- 
tis without effusion of the articulation between the 
scapula and humerus. He reports four cases. 

The rupture is progressive, the process of destruc- 
tion passing through various stages. The joint is 
severely involved: there is arthritis without effusion, 
ecchondroses, osteophytes, and villosities within the 
joint. The localization of the arthritis determines 
the seat of the lesion in the tendon; later, after the 
tendon has ruptured, the arthritis continues its 
work of destruction. The rupture of the long head 
of the biceps is one of the results of arthritis. This 
process is not confined to the shoulder-joint, but 
may be observed in other joints. 

It is important to know the part played by 
arthritis of the shoulder-joint in rupture of the 
tendon when passing judgment on loss of function 
following industrial accidents. Fiévez concludes 
that from the medicolegal point of view there arc 
three possibilities: (1) The traumatism is the sole 
cause of the rupture. (2) The traumatism is insig- 
nificant and the arthritis is the sole cause of the 
rupture. (3) Traumatism and arthritis have acted 
together to produce the lesion. But if it can be 
shown that up to the time of the accident the injured 
man could perform all his work and that after the 
accident he could not work, the judgment will be 
apt to be in his favor. 

In conclusion, the author brings up the question 
of whether abnormal insertions of the long head of 
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the biceps are congenital lesions or malformations 
due to intracapsular rupture. The treatment is 
surgical only in exceptional cases. The thing to be 
treated is the arthritis, which is the cause of the 
rupture and the pain. BERNARD DEsPLAS. 


Ridlon, J.: Spéntaneous Dislocation of the Hip. 
Tr. Am. Orth. Ass., Phila., 1914, June. 
By Surg., Gynec. & Obst. 


This paper is an argument for the use of the 
term ‘‘spontanous dislocation” for that of ‘‘con- 
genital dislocation,” which has been used up to this 
time. 

Some femoral heads may never have been in 
their sockets; some may have slipped out before 
birth, and others at birth; but it is a known fact 
that some appear to be out at birth, and later on 
become secure and in place; others slip out after 
birth and before the child walks; others remain in 
place until the child has walked for some time, and 
then go out without recognized traumatism as late 
as the fourteenth year. 

Cases were reported and lantern slides from 
radiograms shown illustrating these facts; also 
slides were shown illustrating the case of a man, 54 
years old, who had never had any trouble with his 
hips, but whose sockets were so shallow that they 
embraced not more than two-thirds of the femoral 
heads. 


SURGERY OF THE BONES, JOINTS, ETC. 


Thomas, H. B.: Bone-Transplant. Surg., Gynec. & 
Obst., 1914, xviii, 580. By Surg., Gynec. & Obst. 
The author advocates the use of bone supports 
taken from the patient, where possible. The Lane 
plate is thought to cause irritation and a tendency 
toward suppuration very frequently, regardless of 
the Lane technique. The per cent of unsuccessful 
cases is taken from one hospital only and is much 
higher than a general study of several hospitals 
would probably show. Some of the uses now made 
—— bone-plate are enumerated, among them 
veing: 

1. To plate fractures in long bones, thereby di- 
minishing the possibility of suppuration and a second 
operation, in comparison with the Lane plate. 

2. To supply congenital deficiency in long bones. 

3. To retain corrected or near-corrected position 
in scoliotic spines. 

4. To replace resected tubercular joints. 

5. To hold the overcorrected talipes equino varus 
foot in position by placing a wedge of bone, taken 
from the tibia, in the groove made by the overcorrec- 
tion and by hip pegging, as suggested by Albee. 

6. To supply loss of bone following osteomyelitis. 

7. To replace joints resected for cyst or malig- 
nancy, using strips of tibia taken from the same 
patient, as in Halstead’s shoulder case, not yet re- 
ported. 

Only cases under the headings 1, 2, 3, and 4 are 
considered. A case of auto bone-plating is men- 
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tioned, with the opinion that the use of the bone- 
plate will tend to displace the use of the steel-plate. 
The replacement of a congenitally absent meta- 
carpal, and the replacement of twelve inches of 
resected knee-joint with ten inches of the patient’s 
tibia placed in tuberculous material, are reported. 


Allen, H. R.: External Bone-Plating; Preliminary 
Report. J. Indiana St. M. Ass., 1914, vii, 206. 
By Surg., Gynec. & Obst. 


Under this title the author describes his technique 
in the operative treatment of fractures, which, in 
brief, consists of an external plate made of a low 
melting alloy composed of a combination of metals. 
This alloy, melted over warm water, is poured into a 
trough composed of rubber tubing or forms of any 
convenient material, into which pass the external 
ends of the nails which penetrate the bone fragments. 
The nails pass entirely through the bone and are 
placed at diverging angles to each other. 

He claims for his method better fixation than with 
other well-known methods of external fixation, with 
absence of pain and infection. He never uses plaster 
of Paris for splints, but makes his splints of wire and 
adhesive plaster. H. W. Witcox. 


Albee, F. H.: The Inlay Bone-Graft in Fresh Frac- 
1914, XCIX, 1020. 
By Surg., Gynec. & Obst. 
Albee considers that the results of inlay bone- 
grafting in old ununited fractures have been so good 
that the same methods applied to fresh fractures 


tures. N.Y. M.J 


should be equally successful. 

He obtains the graft used from the fractured bone, 
instead of from the crest of the tibia, by making the 
segment removed from one fragment twice the 
length of that removed from the other, if possible 
five and one-half inches for the long and two and 
one-half inches for the short segment. With a sharp 
instrument the periosteum is stripped from the 
area from which the short segment is to be removed 
to insure the removal of the osteogenetic cells and 
the gutter started by twin saws adjusted to cut the 
desired width. The long segment is outlined in the 
same manner, but the periosteum is removed from 
only the distal half of the segment. The parallel 
saw-cuts are continued to the medullary cavity by a 
single saw held at such an angle as to cause the saw- 
cuts to converge as the cavity is approached, thus 
preventing the graft from dropping into the medul- 
lary cavity when forced into place. 

The breadth of the saw-cuts is sufficient to allow 
the graft, when placed in position, to sink below the 
level of the gutter, and, in the margin so left, dowel 
holes are drilled, obliquely outward, into which 
dowels made from the split-up short segment are 
driven; in this way the inlay is held firmly in place. 
The stripped-back periosteum above and below is 
drawn over and sutured, the unfilled part of the 
gutter being left to fill up with new bone. The soft 
parts are closed in the usual manner and a plaster 
of Paris dressing applied. Frank D. Dickson. 


258 


Brunetti, C.: Bone-Grafts (Les greffes osseuses). 
Gaz. clin., 1914, xii, 31. By Journal de Chirurgie. 
The author describes the case of a man of 73 
with a sarcoma of the humerus. The humerus was 
resected; then a fragment of the fibula 15 cm. long 
was removed, the periosteum being preserved as 
well as possible; the two extremities were pointed 
and introduced into the ends of the humerus. There 
was no suture of the bone. Drainage was established 
and the shoulder and elbow immobilized. Radi- 
ography a month later showed the graft to be normal. 
Two weeks after this, while the arm was _ being 
massaged, the lower end of the graft became de- 
tached from the humerus and a second operation 
had to be performed to fix it in place. At this time 
the periosteum was found normal and the fibula was 
adherent to the neighboring muscles. Four months 
later the patient was using his arm normally with 
only a slight decrease in muscular force. 

This case seems to justify the belief that the trans- 
planted fragment continues to live,—an opinion 
that is at present disbelieved by the majority of 
authors. P. pe R10 BRANCO. 


Gallie, W. E. and Robertson, D. E.: The History 
of a Bone-Graft. 7r. Am. Orth. Ass.. Phila., 1914, 
June. By Surg., Gynec. & Obst. 


This paper consists of a report of experiments 
on animals, conducted with a view to determining 
the successive histological changes which occur in 
bone-transplants. Pieces of bone an inch and a 
half long were removed from the radii of dogs and 
carefully replaced and held in position by stitching 
the periosteum over them with fine catgut. The 
specimens were recovered at the end of one, two, 
three, and eight weeks. 

At the end of one week microscopical examination 
showed that the graft was quite dead, there being 
no circulation present and no living cells. 

At the end of two weeks the circulation showed 
signs of being reéstablished by the growth of new 
blood-vessels into the cracks and open haversian 
canals; and along the edges, wherever a haversian 
canal was cut transversely, it was seen to contain 
new blood-vessels. The lacune were empty. 

At the end of three weeks the circulation was 
completely reéstablished and the graft firmly united 
to the rest of the radius by new-formed bone. 
Everywhere around the outskirts could be seen pro- 
liferating osteoblasts which were invading the 
graft, spreading into the cracks and open haversian 
canals along the new-formed blood-vessels. In 
many places these osteoblasts were laying down 
new bone. Along the edges, wherever haversian 
canals were cut transversely, they were seen to con- 
tain blood-vessels, surrounded by osteoblasts and 
new bone. Elsewhere the graft was devoid of cells 
as in the one- and two-week specimens. Wherever 
invaded by osteoblasts the graft was becoming 
cancellous. 

At the end of eight weeks the graft was cancellous 
throughout, there being very little dead bone left, 
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its place having been taken by trabecule of new bone 
laid down by the invading osteoblasts. 

In another experiment, before the graft was re- 
placed, half of it was completely enveloped in tin 
foil. The specimen was recovered at the end of eight 
weeks and sectioned longitudinally. In the tip of 
the foil-covered extremity the bone was quite dead 
and as solid as when placed there, although the 
circulation had been completely _reéstablished. 
Nearer the middle the same picture appeared as in 
the three-weeks’ graft described, namely, invasion 
with osteoblasts and the laying down of new bone. 
At the uncovered end the picture exactly resembled 
the eight-weeks’ graft in being cancellous and made 
up entirely of new-formed trabecule. Thus this 
specimen showed all stages of the history of a bone- 
graft. 

In another series of experiments the grafts were 
boiled for five minutes before being put into posi- 
tion. The sections showed exactly the same series 
of changes as described above in the unboiled grafts. 
In a third series, heterogenous grafts were employed 
and again the same series of changes were demon- 
strated. In all cases the grafts were solidly united 
to the dog’s radius and the rapidity of replacement 
by new bone appeared to depend solely upon the 
relative hardness of the graft. 

These experiments demonstrate that following 
this successful transplantation of small bone-grafts 
the following changes occur: 

1. Death of the graft. 

2. Revascularization of the graft. 

3. Concomitant absorption of the dead bone 
and production of new bone by bone-cells which 
invade the graft along the route of the new blood- 
vessels. 

These experiments show no difference in the value 
of fresh and boiled bone as transplants, and no dil- 
ference in the gross and _ histological changes, 
incident upon the introduction of autogenous and 
heterogenous bone-grafts of similar density. 


Brougham, E. J. and Ecke, A. C.: Preliminary 
Report on the Treatment of Fractures by Fixa- 
tion with Animal Bone-Plate and Bone-Screws. 
Surg., Gynec. & Obst., 1914, xvili, 637. 

By Surg., Gynec. & Obst. 


The authors report successful cases of fixation of 
fractures with absorbable bone-plates and_bone- 
screws. The fixation was secure and efficient in all 
cases, and perfect union with abundant callus forma- 
tion resulted. It was found in non-union, when 
plated with the device, that callus formation was 
stimulated and not retarded. 

The device and special instruments for the plating 
make a mechanically simple operation. The tech- 
nique of operation is that of Lane. The bone used 
for making the plates and screws is obtained from 
government-inspected cattle. The material is 
deprived of its animal matter and bleached, and the 
plates are made as thin as is consistent with strength. 

The plates, which are five in number, constitute 


the working set, each one being designated by a 
number: No. 1 the smallest, No. V the largest. 

The holes in the plates are previously drilled and 
threaded. The plates are scrubbed with brush, 
soap, and water, sterilized by boiling for two hours, 
and placed in formalized alcohol. Before being used 
they are placed in normal salt solution, from which 
they are taken at operation. 

In operating, the fracture is exposed and the bone- 
plate selected is placed over the fractured ends and 
held there by the pressure of long forceps in the 
hands of an assistant. The operator proceeds to 
drill the underlying bone, beginning at the hole at 
one end of the plate. The hole drilled is threaded 
with tap, and the bone-screw mounted in the hold- 
ing-chuck is screwed into place, securing one end 
of the bone-plate. 

The other end is treated likewise, then the inter- 
mediate holes. The projecting ends of bone-screws 
may be sawed off with a metacarpal saw, or the 
special bone clipper may be used. 

The wound is closed, dressings are applied, and 
fixation is reinforced by the application of a plaster 
cast. The cast is fenestrated in twelve days, the 
sutures are removed, and the cast is strengthened 
if needed. It remains in place eight weeks and is 
then removed; in normal cases it is not reapplied. 


Benjamin, A. E.: The Operative Treatment of 
Fractures, Demonstrating the Use of Steel- 
Plates for the Correction of Bad Fractures. J.- 
Lancet, 1914, xxxiv, 270. By Surg., Gynec. & Obst. 

The imperfect and sometimes disastrous results 
following attempts at bone-plating may be due to the 
improper application of splints, selection of the 
wrong plate, screws too small for the drilled holes, 
soft bone, impaired vitality, or infection. The au- 
thor reports fourteen cases of fracture which he 
treated by open operation. He used Lane plates 
in eight of these; in four, the plates were subsequent- 
ly removed; in two, he reports sinus formation per- 
sisting several months. W. A. CLARK. 


Reynaldo dos Santos: 
Simple Fractures 
fractures fermées). 
XVii, 90. 


Operative Treatment of 
(Traitement opératoire des 
Med. contemp., Lisb., 1914, 

By Journal de Chirurgie. 

During the past two years Reynaldo dos Santos 
has operated on 30 simple fractures, applying either 
simple screws, or screws with plates, or simply 
reducing the fracture through the incision. He has 
used Lane’s plates in fractures of the humerus, the 
elbow, the femur, the diaphyses of the tibia and 
fibula, the malleoli, etc. 

Among the cases there were two especially inter- 
esting ones. In one there was separation of the 
anterior tuberosity of the tibia by sudden muscular 
contraction in a young man. The patella was 
pulled upward and the fragment of the tuberosity 
pushed down. The operation consisted in replacing 
the fragment with the aid of two plates. This severe 
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articular fracture recovered completely with perfect 
functional results. 

The second case was that of a man of 50 who had 
an oblique fracture of both bones of the left leg, 
with shortening, pronounced oedema, and _ glyco- 
suria. 

The author saw the patient one and one-half 
months after the fracture, which had been treated 
by immobilization. Examination showed torsion 
of the leg, very defective coaptation, no callus, 
complete loss of function, pain, and glycosuria. 
Under novocaine anesthesia one of the extremities 
of one of the fragments of the tibia was resected, 
which did away with the overlapping, but left a 
gap between the fragments, which was filled in with 
a piece of bone removed from one of the resected 
fragments. Healing was by first intention. Thirty 
days later there was a well-defined callus and, at 
the end of 50 days, fixation and consolidation were 
complete. 

The author emphasizes the good result in such a 
seemingly hopeless case. He insists on rigorous 
asepsis and no sutures. Hemostasis is accomplished 
by crushing the vessels; the muscles and aponeuroses 
heal without suture; and the skin wound is held 
together by clamps. The limb is immobilized for 
12 to 13 days with metallic splints, followed by mas- 
sage and mobilization. P. pe R1o-BRANco. 


Soule, R. E.: A Further Consideration of Arthro- 
desis in the Treatment of Paralytic and Other 
Acquired Deformities of the Foot. Zr. Am. 
Orth. Ass., Phila., 1914, June. 

By Surg., Gynec. & Obst. 

In cases of permanent paralytic valgus of the foot, 
in rigid and relapsing flat-foot, the astragalus fur- 
nishes a secure anchorage for arthrodesing the 
astragaloscaphoid articulation after the deformity 
is corrected. 

The astragalotibia articulation is a broad, ovid, 
hinged joint, and, being nearly horizontal, gives a 
broad weight-bearing surface, whereas the astraga- 
loscaphoid articulation, being a ball and socket 
joint and placed as it is so that the articulation is 
almost perpendicular, the strain of weight-bearing 
and muscle action produces the maximum of deform- 
ity at this point. The astragalus remains in a nor- 
mal relation to the tibia and fibula. Thus ankylosis 
produced at the astragaloscaphoid joint gives a 
stable, non-relapsing foot, without the loss of any 
necessary joint and without material mutilation to 
the foot. The muscle power already present is 
preserved and given an opportunity to develop. 

Through an incision about one and one-half inches 
long, parallel to and to one side of the tendon of the 
anterior tibial muscle, the joint is exposed, and, with 
a curved gouge, made to conform to the ovals of the 
joints; the cartilages are removed from the head of 
the astragalus and scaphoid articulation. Correc- 


tion of the foot forces the denuded surfaces together, 
where they are held by a closely fitting plaster of 
Paris cast for six weeks. 
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Marshall, H. W. and Langnecker, H. L.: Some 
Hygienic Tests Applied to Orthopedic Condi- 
tions. Boston M. & Surg. J., 1914, clxx, 752. 

By Surg., Gynec. & Obst. 


The object of the author was to provide a good 
basis for the recording and study of the many 
difficult cases of arthritis which come to the ortho- 
pedic surgeon. He gives a chart whose base line 
marks the normal average of such indices as height, 
weight, blood-pressure, hemoglobin, amount of 
urine, amount of food, reflexes, etc. Variations from 
this normal average line in an individual case are 
graphically shown by plotting a curve which goes 
above and below the normal base line in direct pro- 
portion as the indices in the individual being studied 
vary. 

The chart should be very useful in keeping the 
attention of the patient and physician on the ab- 
normalities and in showing clearly the improvement 
resulting from treatment. FREDERICK C. KIpNer. 


Bingham, A. H.: Orthopedics in General Practice. 
North Am. J. Homeop., 1914, xxix, 281. 
By Surg., Gynec. & Obst. 


Bingham emphasizes the fact that orthopedic con- 
ditions are first seen by the general practitioner, and 
that he should be able to recognize the conditions 
and institute proper treatment. Favorable prog- 
nosis in orthopedics depends upon such early diag- 
nosis and treatment. 

The various conditions which the general prac- 
titioner should recognize, and which will result in 
severe deformity if not treated early, are briefly dis- 
cussed. 

Weak-foot with its vague aches and pains of the 
foot and leg, and with pronation of the foot but 
no flattening of the arch, should be treated with 
exercises to strengthen the tibials, and with proper 
shoes. Acute cramplike pains in the anterior part 
of the foot, due to the breaking down of the 
transverse arch, can often be cured by a felt pad 
under the heads of the third and fourth metatarsals. 

Special mention is made of the necessity of a 
thorough examination of the whole body and of ex- 
ercises for the correction of postural habits and the 
strengthening of muscles. 

Rickets is another condition which yields quickly 
to early treatment and which will produce marked 
bony deformities if neglected. 

Poliomyelitis, also, is first seen by the general 
practitioner, and much of the deformity and after- 
treatment can be prevented if the body and limbs 
are held in proper position during the early stages 
by splints, etc. Heat, massage, and electricity are 
useful in stimulating the paralyzed muscles. 

Joint tuberculosis should always be suspected if a 
child limps and complains of more or less persistent 
joint pain. The prognosis is in direct relation to the 
early beginning of treatment. 

DeForest P. WILLARD. 


Lovett, R. W.: The Causes and Treatment of 
Chronic Backache, with a Consideration of the 
Diagnosis of Sacro-Iliac ‘‘Relaxation.” J. Am. 
M. Ass., 1914, lxii, 1615. By Surg., Gynec. & Obst. 


Chronic lameness in the back is usually attributed 
by the laity to either kidney disease or to uterine 
troubles. Considering fundamental facts, it must 
be remembered that the condition has to do with a 
jointed, weight-bearing upright column, maintained 
in balance by muscular effort; that the load is 
mostly anterior; that the sacro-iliac joint which 
transmits the weight to the pelvis and thence to 
the legs is only very slightly movable, more so in 
woman than man, and in front of it lies the lumbo- 
sacral cord and plexus; that the spinal column is a 
structure of about one hundred articulations with 
intricate ligaments stronger on the posterior than 
on the anterior side. 

Classifying on an etiologic basis, three varieties of 
backache can be clinically identified, viz.: (1) The 
chronic ache which may be due to a forward bent 
position which the patient habitually assumes to 
relieve displaced and tender pelvic organs. (2) 
Traumatism, resulting in chronic irritability. (3) 
Arthritis of the spine. In addition to these there is 
a large percentage of unclassified cases relative to 
the cause of which there is difference of opinion. 
Two theories are held: that of the static origin, 
assuming that there is a forward displacement of the 
center of gravity imposing undue strain on the 
posterior musculature of the trunk; and that of 
sacro-iliac strain or sacro-iliac relaxation. As to 
the latter theory, it is of such a nature as to admit of 
definite proof or refutation by réntgenoscopy or 
autopsy and no such evidence is available to es- 
tablish such a condition as a clinical entity. The 
therapeutic measures employed by the adherents to 
this theory, such as straps of adhesive plaster on the 
movable skin with the idea of “immobilizing” the 
joint and preventing the bones sliding by each other, 
are in themselves, if they give relief, evidence that 
no such condition exists. For it is not to be be- 
lieved that such strapping, even with encircling 
webbing or plaster of Paris, will permit a sliding 
thrust of 75 to 125 pounds at every step. 

The static theory, on the other hand, cannot be 
proved or disproved by réntgen ray or pathology. 
The symptoms fit this theory and, moreover, thie 
strapping advocated by adherents of the sacro-iliac 
theory could easily afford relief to the static cases 
by acting as an annular ligament to the glutea! 
muscles. These static cases are due either to lateral 
or anteroposterior defective balance. 

In an analysis of eighty-three private cases the 
author classifies them as follows: Lateral defect in 
balance 10, anteroposterior balance 31, pelvic ©. 
traumatic 20, arthritis 15, acute lumbago — too 
acute to classify. 

Treatment of the pelvic cases usually means 
gynecological operation, but it is wise to attempt 
mechanical measures first. Those due to arthritis 
of the spine require fixation of the spine and this is 


best done by means of a canvas or leather corset 
reinforced proportionately to the severity of the 
case. Traumatic cases also require fixation. For 
lateral defect in balance the pelvis should be leveled 
by building up the sole and heel of the shoe on the 
proper side. In cases with defective antero- 
posterior balance, an effort should be made to throw 
the center of gravity backward. This is done by 
raising the heels of the shoes and by means of the 
therapeutic corset. This corset should be tightest 
around the pelvis at the bottom, diminishing in pres- 
sure towards the top where it should be loose, making 
no pressure on the back at this point, and it should 
have a straight front. W. A. Crark. 


Pollock, H. C.: Some Common Facial Deformities, 
from an Orthodontic Standpoint. Jnterst. M. 
J., 1914, xxi, 576. By Surg., Gynec. & Obst. 


The author describes deformities caused by 
malformed jaws and teeth, such as ‘‘squirrel mouth” 
and undershot jaws, and states that they can be 
absolutely cured. This is brought about by an 
apparatus made up of small platinum springs, ad- 
justed to the mouth by means of the teeth and made 
to exert slow, gentle pressure. This causes the 
tissues to respond and grow in the direction in which 
the pressure is applied. 

Pollock shows photographs of 4 such cases before 
and after treatment, lasting from one to two years, 
with perfect results. EUGENE Cary. 


Roth, P. B.: A Case of Congenital Defect of the 
a. Lancet, Lond., 1914, clxxxvi, 1457. 
By Surg., Gynec. & Obst. 


The author’s case, a girl of 7 years, showed an 
absence of the lower two-thirds of the ulna together 
with three digits, a dislocation forward and upward 
of the upper end of the bowed radius on the humerus. 
Two digits, the thumb and little finger, were present. 
The hand consisted of the thenar and hypothenar 
eminences and was deflected ulna-ward to a right 
angle. The left humerus was one inch shorter than 
its fellow. 

The elbow seemed to have good power and motion; 
the hand could be supinated, but from full supination 
only go° of pronation was possible, possibly due to 
the curved radius. There was about normal wrist 
and finger motion. 

Kiimmel’s classification is given and reference 
made to Wierzejewski’s paper in 1910 when only 22 
cases of this kind were recorded. An interesting 
diagram and X-ray are published with the article. 

H. W. Mevyerpinc. 


Packard, G. B.: The Management of the Convales- 
cent Stage of Hip Disease. Tr. Am. Orth. Ass., 
Phila., 1914, June. By Surg., Gynec. & Obst. 


The author emphasizes the following points: 
Importance of the subject; duration of treatment, 
which varies according to the resistance of the 
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individual; time of diagnosis and efficiency of treat- 
ment; importance of X-ray findings as a guide to the 
question of further protection of the joint; prolonged 
care required in many cases that are apparently 
free from activity; the cause of relapses; the question 
of deformity; the value of motion and its interpreta- 
tion in many cases apparently arrested after long 
and serious involvement; and the significance of 
adduction and abduction in the late stage of hip 
disease, not always recognized. 

The conclusions are: 

1. Treatment is discontinued many times when 
the disease is active. 

2. The deformity should be corrected, if possible, 
without trauma to the joint. 

3. The X-ray findings are very valuable, and 
pictures should be taken at frequent intervals. 

4. The joint should be protected and the patient 
kept under observation as long as there is the slight- 
est indication of disease, regardless of subjective 
symptoms or expenditure of surgeon’s time. 


Geist, E. S.: Supernumerary Bones of the Foot — 
the So-Called Tarsalia. Tr. Am. Orth. Ass., 
Phila., 1914, June. By Surg., Gynec. & Obst. 


The author reports a réntgen study of the feet of 
one hundred individuals who have never presented 
any foot symptoms. 

The studies of Pfitzner and Dwight and others 
have shown that some of the supernumerary bones 
of the foot are of exceedingly frequent occurrence, 
such, for instance, as the os trigonum, the os peronei, 
and the os tibiale. The studies of these researchers 
were confined to dead-house material, and it was not 
known whether the subjects had ever presented foot 
symptoms or not. 

Since the advent of radiography, the knowledge 
of these bones has become important on account of 
the fact that they are frequently mistaken for frac- 
tures. Itis of interest,therefore,to ascertain whether 
these various supernumerary bones occur as fre- 
quently as is indicated by the statistics given by the 
authors above mentioned. 

This X-ray study of the bones of 200 normal feet 
almost exactly corroborates the statements of 
Pfitzner and Dwight. The following are the results 
obtained in this study: 


Os trigonum............ 8% 
Os peronei.............. 
14% 
1% 
Accessory calcis......... 2% 
Os intermetatarseum..... 2% 
Os intermetasali......... Indefinite. 


A knowledge of these supernumerary bones is of 
importance, as they have frequently been mistaken 
for broken-off pieces of tarsal bones,— the literature 
in no country being free from errors of this sort. 
It is further necessary for the medicolegal expert 
to be acquainted with these normal anatomic varia- 
tions. 


Adams, Z. B.: The Causes, and Their Relation to 
the Treatment of Lateral Curvature of the 
Spine. Boston M. & Surg. J., 1914, clxx, 786. 

By Surg., Gynec. & Obst. 

Several years ago Max Boehm called attention to 
the numerical variation of the spine as a frequent 
cause of scoliosis. It was especially the asym- 
metrical sacralization he considered as most im- 
portant. In a former paper based upon the ex- 
amination of skeletons, Adams came to the conclu- 
sion that abnormalities of the lumbosacral articu- 
lations are probably of much greater importance 
in this direction than asymmetrical sacralization. 
This conclusion has been brought into greater 
prominence by an extensive study of X-ray plates 
of patients with lateral curvature. So far, in 22 
unselected cases, abnormalities have been found 
which are considered to be the cause of the scoliosis, 
except in one case of infantile paralysis where no 
bony abnormality was noticed. The reason why 
scoliosis most frequently develops between 10 and 
14 years is that at this age the anterior lumbar curve 
becomes constant and the weight of the upper trunk 
is increasing very rapidly. The increased tipping 
throws greater strain on the articular processes; and, 
as the angle of inclination increases, the horizontal 
thrust becomes more vertical and the strains tend 
to unite. Hence, when these processes are de- 
fective, scoliosis develops. 

In discussing therapy, Adams compares critically 
the methods of Abbott and Forbes. Both methods 
give good results in some cases and fail in others. 
Neither of them considers the true cause as seen by 
Adams, who suggests operative treatment if con- 
servative methods fail, or even before correction is 
attempted. Such operation should strive to re- 
move bony obstacles or lock together defective 
articular processes. From a rational point of 
view, children with lateral curvature should be 
taught to sit with a rounded lower back and to stand 
in the flat-back position, for this will keep the sacrum 
under the spine. C. H. Bucuotz. 


Galloway, H. P. H.: The Treatment of Paralytic 
Scoliosis by Bone-Grafting. Tr. Am. Orth. Ass., 
Phila., 1914, June. By Surg., Gynec. & Obst. 


Galloway reports three cases of paralytic scoliosis 
treated by Albee’s bone-grafting operation. He 
draws attention to the peculiar difficulties of treating 
scoliosis due to paralysis of the muscular guy-ropes 
which normally maintain the erectness of the spine. 
In examining such a case, if the patient be first 
placed face downward, and then examined sitting 
or standing, the extremely vicious effect of the 
superincumbent weight of the head and shoulders 
is easily seen; hence, constant recumbency is apt 
to be recommended; but as most cases occur early 
in life, this is but a temporary solution of the 
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problem, and the physician is driven to attempt 
mechanical support, which is relatively futile. 

The author first tried bone-grafting for this con- 
dition in July, 1913, on a boy of six years with a 
severe paralytic scoliosis together with marked 
paralysis of both lower extremities. The spinal 
distortion had been rapidly growing worse. Inas- 
much as the severe deformity almost disappeared 
when the child was placed face downward, it seemed 
rational to consolidate the area of greatest deformity 
while the child was in this position, thus making it 
impossible for that part of the spine to bend side- 
ways or twist when the erect posture was resumed. 
Through a long, curved incision the dorsolumbar 
region of the spine was exposed, and the spinous 
processes of nine vertebra were split anteroposterior- 
ly into lateral halves. While assistants made 
traction on the left arm and leg to help obliterate 
the deformity, a long heavy bone-graft from the 
tibia was inserted into the cleft in the bones and 
securely sutured in position. A recumbent posi- 
tion was maintained for ten weeks, followed by 
the wearing of a removable corset. Very marked 
improvement has been maintained, as is shown by 
photographs taken before the operation and ten 
months later. 

A second case was less favorable for operation, 
and as the case was not followed up the result is not 
known. 

The third case, a girl of five, had complete paraly- 
sis of both lower extremities and so much distortion 
of the dorsolumbar region that, even when recum- 
bent, there was great apparent shortening of the 
right lower extremity from tilting of the pelvis, 
which was overcome by preliminary traction for 
two weeks on a double Thomas frame. After 
operation the attempt to continue the necessary 
traction was largely defeated by the formation of a 
pressure-sore on the perineum; because of this the 
spine became rigid, while the pelvis was tilted and 
the result was disappointing. Had the preliminary 
traction been kept up for a much longer perio: 
before operation, so as to thoroughly overcorrect, 
the result would probably have been better than in 
either of the other cases. 

Having behind him the experience gained in these 
three cases, the author feels justified in recommend- 
ing further trial of the operation; but cases should be 
selected with the greatest care, the operation being 
reserved for cases of paralytic scoliosis where the 
deformity is increasing but the spine is still flexible 
and shows marked lessening of deformity in the 

recumbent position. The operation is applicable 
to adults as well as children. The unknown effects 
of growth on the grafted region of the spine, and the 
fact that years must elapse before the ultimate 
result of the operation can be known, are frankly 
recognized. 
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Forbes, A. M.: Criticism of the Paradoxical 
Rotation or Physiological Treatment of Scolio- 
sis. Tr. Am. Orth. Ass., Phila., 1914, June. 

By Surg., Gynec. & Obst. 


Forbes has demonstrated by pathological speci- 
mens that scoliosis is not a deformity of the spine 
alone, but of the trunk and especially the thorax. 

There are two kinds of scoliosis: (1) Physiological 
scoliosis, which is due to attitude and which is 
assumed many times every day by every person 
in his normal life; from this there is return. (2) 
Pathological, which is an exaggeration of physiologi- 
cal scoliosis and which is characterized by bony 
and other changes; from this there is no return. 

The fundamental treatment of scoliosis is the 
production of physiological scoliosis of a reverse 
character to the pathological scoliosis already 
existing. This with the law of Wolff can be depend- 
ed upon to cure all forms of pathological scoliosis. 
The iaw of Wolff, while a sure process, is a slow 
one; consequently, if the modifying and beneficent 
changes which are produced by the production of 
physiological scoliosis, can be accentuated, it is 
wise to do so. As has already been pointed out, 
however, it is impossible to make lateral pressure 
on the already deformed ribs. Pressure can be 
made behind the angle of the deformed rib, which 
pressure, with counter-pressure on the opposite 
side of the thorax, will tend to reverse the defor- 
mities existing. 

The author begins his paper by citing the hy- 
pothesis on which this treatment is based and by 


reciting the twelve postulates upon which its prac- 
tical application is founded. 


Prince, H. L.: The Treatment of Scoliosis by the 
Abbott Method. 7r. Am. Orth. Ass., Phila., 1914, 
June. By Surg., Gynec. & Obst. 


Varying reports of success with the Abbott 
jacket are made. ‘The reports indicate a possibility 
of improvement hitherto unexpected. The varying 
success with which the treatment is employed de- 
pends upon the mastery of its technique. This 
technique, while simple in theory, is very complex 
in practice, and it is difficult to apply a jacket 
which will exert force only in the desired direction. 

A properly applied jacket needs very little pad- 
ding. The less padding used, the less rib deformity 
will be produced. It is important that the jackets 
should give plenty of room in which the trunk may 
swing in its correction. 

At the present time it is impossible to say much 
as to the prognosis of any given case, or as to the 
length of time necessary for treatment. A better 
knowledge of the etiology of scoliosis is necessary 
before this can be done. There will probably be 
found several etiologies; and it seems certain, 
from our present knowledge of the occurrence of 
anomalies in the lumbosacral regions, as pointed out 
by Adams, that surgery will be required for the 
correction of these anomalies before permanent 
cures can be promised in certain cases. 
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The conclusions drawn are as follows: Mild, 
many moderate, and some severe cases of scoliosis 
can be overcorrected and cured. The success will 
vary directly with the mastery of technique. In all 
cases the general condition will be improved by the 
jackets. It will be necessary to resort to operation 
in some cases, but the percentage of such cases 
cannot be learned until more is known of the etiology. 


Packard, G. B.: Recumbency in the Treatment of 
Pott’s Disease. Am. J. Orth. Surg., xi, 3, 400. 
By Surg., Gynec. & Obst. 
The fact that so many pitiable deformities are 
the result of Pott’s disease shows that the value of 
the recumbency treatment needs to be emphasized 
still more. It is of most importance in those cases 
in which the dorsal vertebra are involved, because 
here, on account of the natural curve of the spine, 
more weight comes on the bodies than on the 
articular processes when the patient is upright. 
The horizontal fixation is also most suitable for the 
growth of the child; while on the other hand, if the 
patient is up and around the growth of the trunk is 
very likely to be checked. It is the only efficient 
method for the cases which are complicated by 
paraplegia. Except in cases of paralysis, it is not 
as successful for adults as for children: confinement 
is irksome, and there is little fear of deformity. 
W. A. Crark. 


Ryerson, E. W.: Pott’s Disease; Albee’s Bone-Graft- 
ing Operation; Results in a Series of Twenty- 

Six Cases. Tr. Am. Orth. Ass., Phila., 1914, June. 

By Surg., Gynec. & Obst. 

Of twenty-six unselected cases operated upon 
from six months to two and one-half years ago, 
twenty-one are apparently well and do not require 
apparatus. None of the twenty-six was injured 
and all were improved. Three cases suppurated, 
and in one the graft had to be removed. In an- 
other, a portion of the tip became necrotic; this was 
a case where scarlet fever developed on the seventh 
day, with a streptococcus infection occurring in 
the back and leg on the next day. 

In this operation the grafts are sewed in under 
considerable tension, with bichloride paratiin silk, 
and in most cases some correction of the deformity 
is obtained. The author believes this operation 
is a valuable addition to the treatment of spinal 
tuberculosis. 


Ryerson, E. W.: The Transplantation of Bone in 
Pott’s Disease. Surg., Gynec. & Obst., 1914, xviii, 
578. By Surg., Gynec. & Obst. 

The author reports the exhibition of thirteen 
operated cases at the Chicago Surgical Society's 
meeting. ‘Two of the cases had been operated upon 
more than two years before. All of the cases show 
improvement, and many of them are apparently 
cured. 

Ryerson expresses great satisfaction with the 
operation, which he has performed in twenty-eight 
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cases. He considers the Hibbs operation equally 
sound in principle, but has had no personal experi- 
ence with it. 


Henderson, M. S.: Bifurcation of the Transverse 
Process of the Fifth Lumbar Vertebra. /7r. 
Am. Orth. Ass., Phila., 1914, June. 

By Surg., Gynec. & Obst. 


Henderson states, briefly, that abnormalities are 
most apt to occur in the vertebra where a change is 
made {rom one type to another; e. g., the seventh 
cervical vertebra may have a rib and the first lumbar 
may have dorsal characteristics. The elongation 
and bifurcation of the fifth lumbar transverse process 
is an overdevelopment of the costal element such 
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Wahl, H. R.: Neuroblastomata; with a study of a 
Case Illustrating the Three Types That Arise 
from the Sympathetic System. J. Med. Re- 


search, 1914, xxx, No. 2, 205. 
By Surg., Gynec. & Obst. 


The author’s case and his study of the literature 
has led him to the following summary and con- 
clusions in regard to this class of tumors. 

He believes that nerve-tissue may give rise to 
new-growths, which are properly called neuroblas- 
tomata. They may occur in any part of the nervous 
system and are of two types, according as they are 
composed chiefly of differentiated or undifferentiated 
elements. The neurocytoma is the undifferentiated 
type arising in the cerebrospinal nervous system. 
The corresponding type derived from the sympa- 
thetic system is the malignant neuroblastoma of 
the sympathetic nervous system, or the ‘“‘sympa- 
thoma embryonale.” The ganglioneuroma and the 
chromafiin tumor represent the differentiated nerve- 
growths, the latter taking its origin only in the 
sympathetic nervous system, the former arising 
also in the cerebrospinal nervous system. Most 
neuroblastomata, especially of the undifferentiated 
type, arise in the sympathetic nervous system. 

Most of the neuroblastomata of the differentiated 
type contain both mature and immature cell ele- 
ments, one type greatly predominating over the 
other. Foci of indifferent cells are usually present 
in both ganglioneuromata and in chromaffin tumors. 
Differentiated elements occur, but less frequently, 
in the undifferentiated neuroblastomata. There 
may be any combination of differentiated and un- 
differentiated elements in these nerve-tumors. 

Though the nerve-tumors of the sympathetic 
system — malignant neuroblastomata,  ganglio- 
neuromata, and chromaffin tumors —show very 
marked differences in appearance, behavior, and 
morphology, they are closely related genetically, 
being varying differentiations of the same mother 
cell — the sympathetic formative cell, Bildungs- 
zelle”— which normally differentiates into ganglion 
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as occurs in the sacral vertebre to form the large 
ala. It may, under certain conditions, give rise to 
displacement of the vertebra itself causing pain 
and in some few cases paralysis. 

Within the last two years in the Mayo clinic, 17 
patients with bifurcation of the transverse process 
of the fifth lumbar vertebra have been observed: 
three were males, and fourteen were females. Only 
three gave symptoms which could be attributed to 
the condition present. The remaining 14 cases were 
discovered accidentally in radiograms made for other 
conditions. In four cases the condition occurred 
on both sides, seven on the right and six on the left. 
One case only was operated on. The part of the 
process impinging on the sacrum and ilium was 
chiseled away; the relief was but temporary. 


NERVOUS SYSTEM 


cells, peripheral-glial cells, and chromaffin cells 
of the sympathetic system. The intimate relation- 
ship of these tumors to one another is establishe:| 
by the infrequency with which pure neuroblastom: 
ta of any one type occur; by the occasional occur- 
rence of nerve-tumors composed of two distinc! 
portions, each composed of a different form of nerve- 
cells, with transitions between them; and by the 
author’s tumor containing all three elements active y 
participating in the growth. Accordingly, the gan- 
glioneuroma and the chromaffin tumor are the differ- 
entiated counterparts of the malignant neuroblas- 
toma. 

The malignant neuroblastomata of the sympathet - 
ic system metastasize rapidly and extensively and 
are especially prone to invade the liver, lymph- 
glands, and bones, but often show comparatively 
little infiltration into the surrounding tissues. These 
metatases occur most often by way of the blooc- 
stream, but may also follow the lymph-channe!s. 
There is usually a marked tendency to hemorrhage 
and to the formation of extensive areas of necrosis. 

All forms of neuroblastomata are undoubtedly 
much more frequent than has been generally recog- 
nized, their identification being often easily over- 
looked. GeorceE E. 


Heineke: Direct Transplantation of Nerves into 
Muscles (Die direkte Einpflanzung des Nerven in 

den Muskel). Zentralbl. f. Chir., 1914, xli, 465. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author attempted to determine experimental- 
ly whether it was possible to restore the function 0i a 
paralyzed muscle by the direct transplantation oi a 
nerve into the muscle substance. He resected the 
tibial nerve in the thigh of a rabbit, then incised the 
peroneal nerve and transplanted its proximal! end 
into the gastrocnemius muscle. After 14 days, 
faradic and galvanic stimulation of the peroncal 
nerve in the thigh caused slight contractions in the 
gastrocnemius. After 4 weeks the entire gastroc- 
nemius reacted with strong contractions; after 5 


weeks the contractions could not be distinguished in 
force or extent from normal, and not only the 
muscle into which the nerve was transplanted con- 
tracted, but the neighboring muscles of the flexor 
group. Even muscles that had been deprived of 
their nerves for 21 days could be restored to activity 
by the transplantation of a normal nerve. WreDE. 


Henriksen, P. B.: New Experiments in Nerve- 
Regeneration (Nye undersékelser over nerveregener- 

ation. Norsk mag. f. Lagevidensk., 1913, June. 
By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


After nerve-suture, sensory conduction begins 
again very soon, even at a time when new-formed 
axis cylinders cannot yet be demonstrated in the 
peripheral part of the cut nerve. In Reckling- 
hausen’s disease there is unaltered conductivity in 
the nerves, although the nerve tracts throughout 
are interrupted by numerous tumors, and in places 
the ordinary picture with marked differentiation of 
medullary sheath and axis cylinders is replaced by a 
mass of cells that are only slightly differentiated. 
On the peripheral side of the tumors there are normal 
nerve-fibers, where according to Waller’s law we 
should expect to find degenerated nerve-fibers. 

This histological picture is also very similar in the 
two classes of cases. After cutting the nerve the 


Lange, H.: The Present Status of Lupus Treat- 
ment (Der gegenwiirtige Stand der Lupusthera- 
pie). Dissertation, Freiburg, 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

The treatment consisting of scarification, acu- 
puncture and excochleation has the advantages of 
short duration, cheapness, and relative certainty in 
small closed cases of lupus. Diathermia is indicated 
in small superficial areas where there is less question 
of cosmetic effect than of rapid recovery. Puncture 
with the galvanocautery is easily done and in many 
cases is advantageous. The advantages and dis- 
advantages of different methods of treatment are 
given. Especially since the introduction of the 

Finsen treatment, a large number of cures have been 

affected at the Freiburg clinic, which far outweigh its 

slight disadvantages. Extirpation is preferred in 
not very extensive cases of lupus on the trunk and 
the extremities. Fritz Logs. 


Muschter, J.: Results of Combined Treatment for 
Lupus (Uber Dauererfolge bei kombinierter Lupus- 
therapie). Dissertation, Halle, 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

On account of the general inadequacy of the re- 
sults of individual methods of treatment a combina- 
tion treatment has recently been used, proposed by 

Doutrelpont and Grouven, and good results have 

been obtained. The combination most frequently 

used is as follows: Excochleation, cauterization 
with Paquelin’s cautery, injection of tuberculin, 
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nuclei of the neurilemma proliferate in the central 
and peripheral stumps. They become surrounded 
with protoplasm that extends outward in long 
threads. Through continuous division of the nuclei 
the threads increase in number as well as length, so 
that they form bundles inside the old Schwann’s 
sheath, and compress the medullary sheath and the 
axis cylinder. These bundles of fibers are most 
abundant in the central stump, but they exist also 
in the peripheral one. They project from the cut 
surface of both nerve ends as a gelatinous mass. In 
the protoplasm threads, medullary sheath, aad axis 
cylinder are differentiated, while for each nucleus a 
segment of nerve is formed that may be regarded as a 
single cell. The author shows how this differentia- 
tion is brought out in preparations stained with 
hematoxylin, Van Gieson’s fuchsin, picric acid, and 
Weigert’s medullary sheath stain. In Reckling- 
hausen’s disease the nuclei of the neurilemma 
proliferate also and become surrounded with proto- 
plasm that fills the old Schwann’s sheath. But 
here there is no differentiation of the new-formed 
tissue. It proliferates further and forms tumors. 
In both cases the continuance of the nerve condition 
is explained by the fact that the new-growths are of 
nervous origin with their point of origin in the nuclei 
of the neurilemma. Assj. NILSSEN. 


bichloride compresses, pyrogallic acid, and réntgen 
treatment. 

Tuberculin treatment is given first, combined with 
bichloride compresses for a few days, followed by 
excochleation and cauterization. The latter is 
necessary to close the lymph and blood-vessels and 
hinder a scattering of the tubercle bacilli. The 
excochleated surface is treated with bichloride com- 
presses until the scar is discharged. The further 
destruction of the remaining tubercular tissue is 
accomplished by pyrogallol salve, to per cent, until 
healthy granulations appear. Pyrogallol salve and 
bichloride compresses should be alternated. While 
the pyrogallol and bichloride is being used, réntgen 
treatment may also be given. Of the 32 lupus cases, 
the histories of which are given, 5 were treated by 
excision and remained free from recurrence. The 
rest were given the combined treatment; 23 of 
them recovered without recurrence, in three there 
was recurrence and in one case there was marked 
improvement. Fritz Loes. 


Salomon: The Treatment of Ulcer of the Leg, with 
Pittylen (Die Behandlung der Ulcera cruris mit 
Pittylen). Allg. med. Zentral-Zeit., 1914, \xxxiii, 91. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


Pittylen is warmly recommended in the treatment 
of inflamed varicose veins and ulcers of the leg. In 
inflamed varicose veins without ulceration the in- 
flamed part is thickly smeared with pittylen-zinc 
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oil (pittylen 10.0, zinc oxide 30.0, olive oil to 100.0), 
and bound with gauze. Following the application 
the itching stops immediately and the inflammation 
soon subsides. Ulcers are treated with pittylen 
salve (pittylen 1.0, zinc oxide 2.0, bismuth sub- 


CLINICAL ENTITIES — TUMORS, ULCERS, 
ABSCESSES, ETC. 


Murphy, J. B.: Factors of Resistance to Hetero- 
plastic Tissue-Grafting; Studies in Tissue 
Specificity. J. Exp. Med., 1914, xix, 513. 

By Surg., Gynec. & Obst. 


Previous observations have tended to show con- 
clusively that tissues cannot be transplanted from 
one species to another, even though these be closely 
related. Two theories have been brought forward 
to explain this failure in heteroplastic grafting. The 
two schools are still at variance and neither has been 
able to produce evidence conclusive enough to 
convince the other. 

The first and most prominent theory is that of 
Ehrlich, termed athrepsia. The experimental 
foundation for this hypothesis is the so-called zig- 
zag transplantation of tumors between rats and 
mice. It was observed that a mouse tumor when 
grafted into a rat, or vice versa, would survive and 
proliferate for six to eight days, but would later 
fail rapidly and be absorbed. If, however, the 
mouse tumor was removed during the proliferating 
stage and reinoculated into a mouse it continued to 
grow actively. . After a period of six or eight days’ 
active growth in the mouse it could again be grafted 
into a rat. This zigzag grafting could be carried 
on indefinitely with no apparent effect on the tumor 
tissue or in lessening the activity of its growth. The 
interpretation suggested by Ehrlich is that each 
species provides its tissues with a specific food 
substance which is necessary for its maintenance and 
growth. The temporary survival of the mouse 
tissue in the rat is due to the amount of this specific 
food carried over with the graft. When this is 
exhausted the graft dies unless returned to its 
native species, where it will accumulate a fresh 
supply of the specific food and again be able to 
survive for a time in a foreign species. 

The chief opponent of this theory is Bashford, 
who rests his objection on the findings in an experi- 
ment in which rats were inoculated a second time 
with mouse tumor. Under these conditions the 
second graft, although containing an equal amount 
of the hypothetical food substance, would survive 
only two to three days. From this fact he concludes 
that there is an active immunity developed against 
the cancer-cell as a foreign proteid. The time of 


survival of the first graft he considers the time re- 
quired for the development of the active immunity. 
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nitrate 2.0, Ungt. lenient. Ungt. simpl. aa 10.0), and 
the area around the ulcer thickly smeared with 
pittylen oil. This treatment is found very soothing 
to the patient and leads to a relatively early cleans- 
ing and healing of the ulcer. WortMann. 


Bashford claims that the immunity to homoplastic 
grafting is an entirely different process and that it 
depends entirely on the blood-vessel and stroma re- 
actions. The merits of the two theories are not 
discussed in this article, but are quoted by the author 
to give an idea of the present views on the sub- 
ject. 

In a previous communication it was pointed out 
that the avian embryo has no defensive mechanism 
against the growth of tissues of a foreign species. 
The tumor tissue of a rat, for instance, by trans- 
ference from embryo to embryo could be kept 
growing in the chick for an indefinite period. The 
rat tissue underwent no marked change during its 
long sojourn in the chick embryo, as was shown by 
the fact that at any time during this period it could 
be replanted successfully into its native species, but 
was promptly disintegrated when grafted into the 
adult chicken. 

Since it was found possible to graft various adult 
tissues into the embryo, the experiment was re- 
peated by the author in vivo. In the first series, 
comprising 20 experiments and over 150 embryos, 
grafts of rat sarcoma and bits of adult chicken tis 
sues were placed side by side in the outer membrane 
of seven-day chick embryos, according to thie 
method described. The adult chicken tissues used 
were spleen, kidney, liver, bone-marrow, and con- 
nective tissue. The eggs were returned to the in- 
cubator, and at intervals up to the eighteenth day 
of incubation, part of each lot was opened and the 
grafts were removed for microscopic examini- 
tion. 

The author then seemed to have demonstrate: 
that the chick embryo offers suitable conditions for 
the growth of implanted tissues, whether these be 
embryonic or adult, of the same species or a foreign 
one. The chick at about the time of hatching de- 
velops a defensive mechanism against the tissue ol 
foreign species. This resistance can be supplied (o 
the embryo in the early stages if grafts of adult 
spleen or bone-marrow are implanted. Under these 
conditions the embryo exhibits the same resistance 
to foreign tissue as does the adult, and presents 
the same histological manifestations about 
graft. Furthermore, the same tissues, spleen ani 
bone-marrow, when grafted into an embryo with «ni 
established and growing rat tumor, bring about a 
retrogression and absorption of the foreign tissuc. 
Other adult tissues do not supply this power to the 
embryo. GeorceE E. 
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Goljanitzky, J.: Experiments in Transplantation 
of Tissues, Stained during Life (Uber Versuche 
von Transplantationen an intravital gefiirbten 
Tieren). Med. Obozr., 1914, Ixxxi, 45. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author stained the tissues in living mice and 
rats by the intravenous injection of a 5 per cent 
carmine solution and then transplanted the skin 
and fascia. After the transplantation intravenous 
injections of 1 per cent trypan blue and 1 per cent 
isamin blue were given and after that the trans- 
planted pieces were removed at different intervals 
of time for microscopical examination. 

In autoplastic transplantation of skin a large 
part of the epithelium and connective tissue was 
destroyed, but the necrosis was only a partial one. 
The beginning of the necrosis was shown in the 
connective-tissue cells by a flowing together of the 
granules of protoplasm that had been colored 
carmine. The diffusion of the protoplasm granules 
observed in the first few days returned to normal 
later. Even in the later stages there was no change 
in the cell nucleus. In autoplastic transplantations 
macrophages were seen only at the edges of the 
transplant and in the later stages, while in the earlier 
stages polynuclears predominate. In homoplastic 
transplantation of the skin the picture is similar for 
the first few days but total necrosis finally takes 
place. In homoplastic transplantation of fascia 
the author did not observe necrosis. The intravital 
method of staining makes it possible to demonstrate 
beginning necrosis earlier than can otherwise be 
done and before destruction of the cell nucleus 
begins. V. SCHILLING. 


Carrel, A.: The Transplantation of Organs. Med. 
Press. & Cire., 1914, xcvii, 460. 
By Surg., Gynec. & Obst. 
During the last few years it has been definitely 
established that autoplastic transplantations of 
organs are practically always successful; that homo- 
plastic transplantations, although immediate re- 
sults may be excellent, are nearly always ultimately 
unsuccessful, and that heteroplastic transplantations 
are always unsuccessful. Homoplastic grafts alone 
would be of use, but before being practicable they 
must be rendered as safe as autoplastic transplanta- 
tions. As to the cause of these phenomena, nothing 
is definitely known. It seems that the absorption 
is due to the power of the organism to eliminate 
foreign tissue. This is attributed to the spleen or 
bone-marrow. When the action of these organs is 
less active, foreign tissue can develop rapidly after 
it has been grafted. 
_ The surgical side of the transplantation of organs 
1s now completed, as the results are excellent from 
an anatomical standpoint. As yet these methods 
cannot be applied to human surgery, for the reason 
that homoplastic transplantations are almost al- 
Ways unsuccessful from the standpoint of the func- 
tioning of the organs. Efforts must now be made 
toward the biological methods which will prevent 
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the reaction of the organism against foreign tissue 
and allow of the adapting of homoplastic grafts to 
their hosts. Epwarp L. Cornece. 


Beckman, E. H.: Complications Following Surgical 
Operations. Surg.,Gynec. & Obst., 1914, xviii, 351. 
By Surg., Gynec. & Obst. 
Complications in a series of 6,825 hospital cases 
are reported from the Mayo Clinic, for the year ro13. 
All of these patients had major surgical operations. 
None of them were fatal, the deaths being reportec. 
elsewhere. There were 117 infections, or a percent- 
age of .o17 for the series. Bacteriological investiga- 
tion was made from wounds in all infected cases. 
Thirty-five cases, in which the wound discharged 
a serum or seropurulent material, showed no growth 
in cultures taken. All cases that showed any dis- 
charge whatever in the wound were considered as 
infected. Pulmonary complications are divided into 
acute congestion, pleurisy, bronchitis, broncho- 
pneumonia, and lobar pneumonia. The total num- 
ber of pulmonary complications in the series was 
87,or a percentage of .or2 for the entire series. Ether 
was used as a general anesthetic, novocaine as a local 
anesthetic. There were 14 cases of thrombophle- 
bitis of the femoral or saphenous veins, six on the 
right and eight on the left side. Most of them 
occurred in cases that were not infected. Acute 
dilatation of the stomach occurred but three times. 
It is believed that early and systematic lavage has 
been responsible for the infrequency of this condi- 
tion. 


SERA, VACCINES, AND FERMENTS 


Von Zubrzycki, J. R.: Studies of the Meiostagmin 
Reaction in Carcinoma and Pregnancy (Studien 
iiber die Meiostagminreaktion bei Carcinom und 
Schwangerschaft). Arch. f. Gyndk., 1914, cii, 152. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The surface tension of the sera of pregnant 
women and patients with carcinoma was tested 
with an antigen of linoleic acid and _ ricinic acid, 


which were dissolved in absolute alcohol. The 
sera of normal, non-pregnant women reacted nega- 
tively with a few exceptions, and there was a posi- 
tive reaction in almost all cases of pregnancy and 
carcinoma. In syphilitics with a positive Wasser- 
mann there was not a single positive meiostagmin 
reaction. The practical utility of the reaction is 
limited, because of the fact that many tubercular 
patients and those with a number of other diseases 
may react positively. GRAFENBERG. 


Hitchens, A. P.: Current Developments and Prob- 

lems in Vaccine Therapy M. J.. 1914, 

XXi, 537. By Surg., Gynec. & Obst. 

It is the purpose of the author to show that the 

limitations which at present characterize the treat- 

ment of infections by vaccines are not permanent, 

and that further investigations will result in a wide 
extension of their field of usefulness. 

One of the phases of work which is in need of 
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further development is the preparation of vaccines. 
To produce a more efficient vaccine an effort should 
be made: (1) to obtain a purer antigen; (2) to 
obtain a vaccine which will cause a minimum of 
local and general reaction; (3) to obtain a vaccine 
which will render the subject immune within the 
shortest possible space of time; (4) to obtain an 
antigen in a state more readily available when 
brought into contact with the tissues. 

It has been found that the peptone in the culture 
media on which bacteria are grown will, under proper 
conditions, cause anaphylactic shock. This would 
suggest that bacteria be grown on peptone-free 
culture media, or a second way of obtaining them 
peptone-free would be to use washed bacteria. 
Rowland has made a highly efficient vaccine by 
using the extracted nucleoproteins from bacteria. 
Tiberti obtained good results from the anthrax- 
nucleoprotein. 

Rasenow has shown that when bacteria are sus- 
pended in saline solution the latter becomes very 
toxic, as a result of autolysis. In the case of the 
pneumococcus he has shown that the toxic auto- 
lysate is not necessary for the production of im- 
munity. This confirms Vaughn’s statement that 
the poisonous part has no relation to the antibodies 
which make the system refractory to disease. 
Vaughn’s split products are used in the hope that 
the poisonous portion of the protein molicule may 
be eliminated, thus making it possible to give the 
antigen in much larger doses without fear of a 
negative phase. 

Bacterial antigens used in the complement- 
fixation test may prove efficient as vaccines, al- 
though this is not necessarily the case as they are 
chemically related to the lipoids. 

Hirschfelder has prepared a vaccine by the 
partial digestion of the bacteria and has obtained 
good results although his reactions are very severe. 
The author suggests that perhaps the administra- 
tion of some other non-specific substance causing 
so profound a reaction might give the same results. 

Fostered by the French schools, interest in 
sensitized vaccines is apparently increasing. This 
method consists of mixing an immune serum with a 
vaccine, or as in diphtheria a mixing of toxin and 
antitoxin; this is supposed to produce both a passive 
and an active immunity; this immunity, however, 
does not last long. Recently, living sensitized 
vaccines have been used for immunization against 
diseases such as typhoid, Asiatic cholera, etc. 
There is, however, here a possibility of causing 
typhoid carriers. It is. claimed that sensitized 
vaccines are likely to be more prompt in their effect, 
and that the negative phase is much shorter. 

It would seem from recent studies that in order 
to cure a disease all that is necessary is to inject a 
vaccine which produces antibodies which destroy 
the bacteria. This is true up to the point of the 


production of the antibodies but the bacteria reach- 
ing the tissues are able to resist the action of the 
normal 


antibacterial substances. This is  ac- 
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complished by chemical (toxine) and _ physical 
means. Antitoxins overcome the chemical bar- 
riers. 

The most promising field of study for laboratory 
men and others at present is the relation of the in- 
fecting bacteria to the blood and lymph supply, and 
how to bring the antibodies formed into contact 
with the infecting bacteria. The question of vac- 
cine therapy is now one of “Hydraulics.” He 
suggests that when the content of the blood in 
antibodies is the greatest, some drug should be 
given to cause a local active hyperemia in the 
region affected. EUGENE Cary. 


Burnham, A. C.: Vaccine and Serum Therapy in 
Septicemia. Ann. Surg., Phila., 1914, lix, 652. 
By Surg., Gynec. & Obst. 


The paper is based on the study of the records of 
one hundred and eleven consecutive cases of severe 
infection entering the Presbyterian Hospital, New 
York City, during the years of 1905-1913. The cases 
were treated by many different methods. The 
study of cases was especially directed toward the 
determination of the efficacy of vaccine and serum 
therapy. The author’s conclusions are as follows: 

1. Septicemia with true bacteremia is a disease 
of great severity and of exceedingly high mortality, 
but, except in the type associated with malignant 
endocarditis and in terminal infections, many cases 
are amenable to treatment. 

2. Vaccines are of benefit in many of the cases 
not overwhelmed at the onset by the severity of the 
infection, and clinically seem to benefit the major- 
ity of the cases. 

3. Antistreptococcic serum is of great value, 
especially during the early stage when its bacteri- 
cidal powers are most pronounced, and if given in 
sufficient dosage during the period of invasion will 
often change a systemic bacteremia into a localized 
infection. 

4. The combination of antistreptococcic serum, 
used in the early stage of septicemia, together with 
autogenous vaccines, used as soon as they can be 
prepared from blood cultures, seems to be particu- 
larly beneficial. If the blood cultures are sterile, 
vaccines may be prepared from the local lesion, 
although this method is unsatisfactory and may lead 
toerrors. Stock vaccines are still less desirable. 

5. Neither sera nor vaccines, although they 
usually do little harm, are free from danger, and the 
dosage and periods should be carefully worked out. 

6. Open-air treatment in cases in which cultures 
are sterile and as an adjunct to vaccine and serum 
therapy seems to be the best method of increasing 
the resistance of the patient. BARNEY Brooks. 


Weil, R.: Studies in Anaphylaxis; a Study of the 
Cellular Theory of the Graphic Method. J. 
Med. Research, 1914, xxx, No. 2, 87. 

By Surg., Gynec. & Obst. 
In this study of anaphylaxis the author endeavors 
to determine whether reaction occurs within the 


cells of the body, as is believed by some, or in the 
fluids, as is claimed by other observers. To clear up 
these disputed points, he has carried out a long 
series of experiments, and in the beginning he points 
out the fact that guinea pigs which have been in- 
jected with the serum of a rabbit immunized against 

a foreign proteid become hypersensitive to that 
proteid. In previous experiments by Dale it has 
been shown that the uterus of a guinea pig which 
has been passively sensitized by this device, making 
use of the serum taken from an immunized guinea 
pig, presents exactly the same anaphylactic reaction 
as does that of an actively sensitized animal. 

From his study, the author reaches the following 
conclusions: 

1. The uterus of a hypersensitive guinea pig re- 
sponds in a characteristic manner upon the addition 
of the antigen (Schultz-Dale). 

2. The presence of immune bodies in the blood of 
the guinea pig, whether in sma!! or in large amounts, 
does not lead to the slightest response upon the addi- 
tion of antigen to the uterine preparation. 

3. Desensitization of the living guinea pig after 
active sensitization leads to impairment of the 
power of response by the uterine muscle. If desensi- 
tization is complete the uterus fails entirely to react 
upon the addition of the antigen; if incomplete, the 
uterine contraction is correspondingly enfeebled and 
sluggish. 

4. The uterus removed from an actively sensi- 
tized guinea pig which has been killed in anaphylac- 
tic shock may either fail to respond or may give a 
somewhat impaired response. From this observa- 
tion the conclusion is drawn that a sensitive animal 
may be killed by an amount of antigen considerably 
less than would be required to saturate the anti- 
body content of the animal. 

5. In passively sensitized guinea pigs it is shown 
that the dose of immune serum sufficient to prepare 
the guinea pig for a fatal anaphylactic shock induces 
a uterine condition in which the addition of antigen 
leads to a typical response. Smaller amounts, 
which 77 vivo prepare the guinea pig for a moderate 
reaction, give, as an analogous result, a proportion- 
ally diminished response in the uterine preparation. 

6. Desensitization of the passively sensitized 
guinea pig deprives the uterus of its power of re- 
sponse. 

7. The gradual and spontaneous loss of sensi- 
tiveness by the passively prepared guinea pig is 
accompanied pari passu by a loss on the part of the 
uterus of its capacity to respond to the antigen. 

8. This loss precedes the development of an 
anaphylactic condition toward the heterologous 
(rabbit) immune serum employed, exactly as in the 
living animal. 

_9. These data lead to the following generaliza- 
tions: (1) The anaphylactic condition is entirely 
dependent upon the sensitization of the cells of the 
body. (2) All conditions which in any way influence 
the degree of sensitiveness of the cells, in the same 
degree alter the anaphylactic state, or sensitiveness, 
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of the animal. (3) The presence of immune bodies 
in the blood, whether in small or in large amounts, 
does not in the slightest degree contribute toward 
the production of the anaphylactic response in the 
guinea pig. Georce E. BEILBy. 


BLOOD 


Hill, L. W.: Report on Leucocytic Inclusion Bodies. 
Boston M. & Surg. J., 1914, clxx, 792. 
By Surg., Gynec. & Obst. 


The author has investigated a series of cases at 
the Boston City end Massachusetts General Hos- 
pitals with a view of ascertaining the relation be- 
tween Doéhle’s leucocytic inclusion bodies and 
several other diseases. 

The discoverer of these bodies originally con- 
sidered them to be fragments of a disintegrated 
spriocheta supposed to be the cause of scarlet 
fever. This theory has been discredited by sub- 
sequent investigators, and by many they are con- 
sidered to be merely fragments of disintegrated 
nuclei, by others to be broken-down tissue fragments 
which have been ingested by the leucocytes. 

One hundred specimens of blood were examined by 
the author from patients suffering from scarlet 
fever, erysipelas, pneumonia, syphilis, empyema, 
secondary anemia, and serum rash, including blood 
from thirteen normal individuals. 

The majority of the cases of scarlet fever, erysip- 
elas, and pneumonia showed inclusion bodies while 
none of the others showed them. The author 
arrives at the conclusion that these bodies are com- 
posed of nuclear material, the disintegration in all 
probability being due to toxins of the streptococcus. 

Jas. H. 


Schattauer, F.: Treatment of Internal Hemorrhage 
(Zur Therapie innerer Blutungen). Frauenarst, 
1914, XXix, 3. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Almost all the preparations which are used for the 
treatment of internal hemorrhage, hydrastinine, 
stypticin, and ergot, depend on their property of 
having a vasotonic effect on the musculature of the 
vessels. But the contraction of the vessels is 
produced, not only in the bleeding region, but on all 
the blood-vessels, and this causes an unpleasant 
rise in blood-pressure. Gelatine and astringents 
have been given to increase the coagulability of the 
blood. 

A new preparation that produces hemostasis and 
yet avoids a rise in blood-pressure is styptase. 
It consists chiefly of tannic potassium chlorate and 
causes changes in the colloids; it also inhibits the 
formation of transudates and exudates. Schatt- 
auer has treated a case of bleeding ulcer of the 
rectum and cases of endometritis and post-abortion 
hemorrhage with styptase. The preparation is to 
be recommended in hemorrhage of the uterus, 
except for puerperal hemorrhages, in which the 
purely mechanical effect of the uterine musculature 
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In puerperal hemorrhage it serves 
BRETz. 


is defective. 
as an auxiliary to ergot treatment. 


Cumston, C. G.: The Technique of Comparative 
Hyperemia. Ann. Surg., Phila., 1914, lix, 645. 
By Surg., Gynec. & Obst. 


The author describes in detail a method of appli- 
cation of Moszkowic’s sign. The essentials of the 
correct method of applying the test are the securing 
of a complete anaemia of the diseased extremity and 
its mate, the sudden simultaneous release of the 
constricting bands, and careful observation of the 
waves of hyperemia in a good light. Any venous 
stasis is to be avoided. The extremities to be com- 
pared are first emptied of blood by being held in an 
upright position, or, if this is painful, by an elastic 
bandage applied so as to drive the blood toward the 
heart. The arterial flow is then completely obstruct- 
ed by a flat rubber band for a period of five or six 
minutes. Following the release of the constricting 
bands the two extremities are observed carefully 
and the rapidity, intensity of color, and stopping 
points of the hyperemia waves are noted. 

The author discusses briefly the variations seen 
in practice and concludes that the diagnostic value 
of the test should be limited to cases of gangrene 
due to vascular occlusion, in which cases the test is 
the surest guide to the proper site of amputation, 
which should be done quite a little above the lower 
limit of the hyperemic zone. BARNEY Brooks. 


De Tarnowsky, G.: Personal Experiences with 
Coaguléne-Kocher-Fonio. Surg., Gynec. & Obst., 
1914, xviii, 641. By Surg., Gynec. & Obst. 

Coaguléne is a preparation obtained through 
fractional centrifugation of mammalian blood, 
whereby the blood platelets become separated from 
other cell elements. It is used, locally or intraven- 
ously, in a 5 or 10 per cent aqueous solution freshly 
sterilized. Its action is to accelerate and intensify 
the normal coagulating time of the patient’s blood; 
used locally in the course of surgical operations it 
obviates the use of ligatures, allows closer coaptation 
of tissues and prevents the formation of post- 
operative hematomata; its greatest field of useful- 
ness lies in bone and intracranial work. Following 
its use no drainage is necessary. Intravenously it 
may be given in quantities varying between 100 
and 250 ccm. of a 5 per cent solution. Favorable 
reports are already available concerning its efficacy 
in hemophilia and gastroduodenal hemorrhages, in 
hemorrhagic pancreatitis, and in purpura hemor- 
rhagica. 

Coaguléne was elaborated in Kocher’s clinic in 
Berne by his first assistant Fonio. It is at present 
sold in the form of a granular substance having a 
sugar basis. This substance is weighed and dis- 
solved in sufficient sterile water to make either a 5 
or 10 per cent solution which is sterilized by boiling 
not to exceed five minutes. The aqueous solution 
must be used within 24 hours as it rapidly loses its 
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activity. The dry preparation retains its normal 
activity for several months. By means of an 
ordinary syringe a few drops of the solution are 
dropped on bleeding surfaces and allowed to remain 
in situ. For intravenous use the ordinary apparatus 
used in normal saline injections suffices. 


Liwanoff, A. W.: The Biological and Surgical 
Significance of Thrombokinase (Die biologische 
und chirurgische Bedeutung der Thrombokinase). 
Voienno-med. J., 1913, CCXXXviii, 203. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


From a study of the coagulation of the blood and 
the réle that thrombokinase plays in it two thera- 
peutic possibilities are disclosed: By the adminis- 
tration of thrombokinase the deficient coagulability 
of the blood may be increased in hemophilia and 
cholemic haemorrhages, and by inactivating the 
increased thrombokinase content of the blood the 
danger of thrombosis may be overcome. It also 
gives an explanation of thromboses in the blood- 
vessels after traumatic and post-operative hemato. 
mata. 

The author describes the method of obtaining 
thrombokinase in use at Von Oppel’s clinic, and 
gives some case histories illustrating the significance 
of large hamatomata in the formation of distant 
thromboses and_ infarcts. Large hematomat: 
should be opened, freed of blood-clots, and tam- 
poned, to avoid thrombokinase intoxication. By 
repeated administration of small doses of throm- 
bokinase an artificial hemophilia may be produced 
by immunization. STROMBERG. 


Amberg, Jr., S.: Fat Embolism in Fractures, with 
— Reference to the Early Symptoms 
(Uber Fettembolie bei Frakturen mit besonderer 
Beriicksichtigung der Friihsymptome). Wien. kliv. 

Rundschau, 1914, xxviii, 95. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgc!> 


The author describes two cases of fat embolus 
after fractures with severe symptoms, one of whic !i 
recovered after ligation of the thoracic duct |! 
Wilms’ method, the other without any treatment. 

The author discusses the question of whetl : 
early diagnosis and prognosis are possible. Of : 
unpublished cases 15 ended fatally, 7 of them witli: 
the first 12 hours; in all of the latter there was « 
fracture of the pelvis. 

The sudden death is explained by the fact tha’, 
on account of the great vascularity of the pelvi- 
organs, fat passes directly into the blood in grea':+ 
quantities. In these cases Wilms’ operation can 
do much good, as the fat has not yet reached ‘lic 
lymphatic duct; at most its later absorption throu): 
the lymphatic vessels can be rendered harm|--» 
According to Grondahl’s theory, the diagnosis ©» 
be made from three symptoms: numbness follow «« 
by symptoms of shock, after a free interval, ris: 0! 
temperature after a preceding fall and rapid pi'>«. 
Mahler’s mounting pulse. Prognosis cannot }¢ 
made from the symptoms. Coste. 
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BLOOD AND LYMPH VESSELS 


Horsley, J. S.: Surgical Repair of Blood-Vessels: 
Its Technique, Its Uses and Limitations. 
Surg., Gynec. & Obst., 1914, xviii, 536. 

By Surg., Gynec. & Obst. 

The author believes that sensational newspaper 
articles have done blood-vessel surgery much harm. 
Even in animals no organs, such as the kidney, and 
no limbs have been transplanted with permanent 
success. A transplanted limb continues paralyzed 
and useless; and while a transplanted kidney may 
functionate for a while, it gradually loses its struc- 
ture. However, blood-vessel surgery has _ four 
fruitful fields: (1) Trauma of the vessels; (2) 
malignant growths that involve the blood-vessels; 
(3) aneurisms; and (4) transfusion of blood. 

In suturing vessels, Horsley claims that the same 
principle of approximating endothelium obtains as 
in suturing intestines — only the endothelium is on 
the inside of the vessel. So in suturing vessels a 
flange must be turned out, just as in suturing intes- 
tines it must be turned in. 

He describes his technique for vessel suturing as 
follows: Three guy sutures are inserted and attached 
to buttons on an arterial suture staff of his design. 
The threaded ends of the last two guy sutures are not 
cut but are used as a double mattress, or cobbler’s, 
stitch. The suture staff converts the circum- 
ference of the vessel into a triangle and the vessel is 
held so that the intima is everted in the third that is 
being sutured. All stitches are inserted under the 


same tension instead of under varying tension, as 
when the sutures are held by hand, and a flange with 
everted intima is turned out, the intima being 
accurately approximated by the cobbler’s stitch. 


Moure, P.: Study of Transplantation of Blood- 
Vessels and, Particularly, Its Application in 
Surgery to the Reéstablishment of the Con- 
tinuity of Blood-Vessels and Musculomem- 
branous Channels (Etude des greffes vasculaires 
et particuliérement de leurs applications chirurgicales 
au rétablissements de la continuité des vaisseaux et 
des conduits musculo-membraneux). Théses de 
doct., Par., 1914. By Journal de Chirurgie. 


This thesis constitutes the first general review of 
the subject in France. In each of the chapters the 
author reviews the facts previously known and 
adds his own experimental results and the clinical 
results obtained in human surgery. The technical 
part gives in detail the operative technique, which 
is so delicate that the slightest violation of asepsis 
may result in complete failure. 

After having reviewed the work of Hoepfner, 
Carrel and Guthrie, Goyaunes, Lexer and Delbet, 
the author recalls the facts that a blood-vessel, 
completely isolated from the neighboring parts by 
aseptic denudation of its walls, continues to live; 
that vessels isolated from the body preserve their 
vitality for a relatively long time — eight days; 
that transplanted vessels adapt themselves to their 
hew surroundings if they are sufficiently irrigated 
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and nourished. In this connection he tried trans- 
plantation of the omental vessels, but unfortunately 
numerous experiments on dogs were negative; the 
omental artery was rapidly transformed into a small 
fibrous cord. 

He believes that some heteroplastic grafts may 
give better results than those with vessels preserved 
too long, if the grafts are taken from those animals 
whose serum is the least toxic for man. He admits 
that the heteroplastic graft tends to be progressively 
obliterated but says that it remains permeable long 
enough for the necessary collateral circulation to 
be established. Autoplastic transplantation of 
arteries is impossible, and the results with arteries 
that have been kept some time uncertain; therefore, 
he believes that the best method is the transplanta- 
tion of sections of veins, external jugular or saphe- 
nous. He had perfect results in 13 cases with dogs. 
Histological examination confirms the clinical 
results. If the operation has been strictly aseptic 
there is no trace of inflammatory reaction; the pres- 
ence of a mass of leucocytes with giant-cells is due 
to an attenuated infection. The transplanted vein 
does not play the part of a simple conducting tube, 
but lives independently, and undergoes changes in 
structure which make it resemble an artery, by 
hypertrophy of the middle elastic layer. Hetero- 
plastic grafts are simply conducting tubes. Throm- 
bosis and hemorrhage are the two post-operative 
complications most to be feared, but both may be 
avoided by careful technique and rigorous asepsis. 

Transplantation of vessels has been tried 17 times 
and succeeded 13 times in reéstablishing the con- 
tinuity of an artery; once to reéstablish the con- 
tinuity of a vein. Of these cases seven were aneur- 
isms of the femoral or popliteal artery, with recovery 
in five cases and death in two, once from gangrene 
and once after four months, though the immediate 
result was satisfactory; there were three other 
cases of aneurism of the axillary, external iliac, and 
brachial arteries; death from thrombosis resulted in 
the first two cases, recovery in the third. In three 
cases the graft was made to replace a segment of 
the femoral resected in the course of operations for 
tumor: one was a failure, the two others successes. 

Doyen’s case, in which a segment of the popliteal 
was replaced by the jugular vein of a sheep, was a 
success. 

Moure concludes that transplantation of vessels, 
though an exceptional operation, is absolutely indi- 
cated in certain cases. He describes a number of 
cases in which blood-vessel grafts have been used to 
restore the continuity of musculomembranous canals 
such as the ureter and the urethra. Tanton tried 
it in 16 cases of hypospadias or stricture. They were 
all failures, due, Moure thinks, to infection. But 
Cantas has used incomplete transplantation for 
urethroplasty with a perfect result persisting for 14 
months. He left the saphenous vein adherent at 
first and detached the flap later and sutured it to the 
lower surface of the penis. This was a case of hy- 
pospadias. Tuffier tried venous urethroplasty once 
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without success. Iran made a successful attempt 
to restore Stenson’s duct by means of a vein-graft. 
Payr drained the cerebral ventricles in hydrocepha- 
lus with a vein-graft; Ruotte used a vein-graft in 
ascites. An incomplete transplantation of the in- 
ternal saphenous was utilized. 

This interesting work seems to show that vascular 
transplantation, though still relatively limited in 
use, finds its most natural indication in reéstablish- 
ing the continuity of arteries when ligation is im- 
possible. The other uses are interesting or curious, 
but their doubtful or bad results make further 
experimental research necessary before applying them 
in human surgery. PrerrE CRUET. 


SURGICAL THERAPEUTICS 


Watkins, T. J.: Treatment of Infected Wounds. 
J. Am. M. Ass., 1914, lxii, 1395. 
By Surg., Gynec. & Obst. 

The abuse of wounds caused the author to write 
this paper. His treatment is as follows: 

An infected abdominal wound is covered with a 
hot, moist, non-irritating dressing of gauze. The 
gauze is kept moist with boric acid or normal salt 
solution. The dressing is covered by a protective 
layer of rubber tissue, oiled paper or silk, to prevent 
evaporation. Heat is supplied by a hot-water bag. 
This dressing is changed from one to three times 
daily, depending on the amount and character of 
the discharge. This treatment is continued until 
the redness, induration, active suppuration, or 
sloughing disappear; that is, until the wound 
assumes a healthy appearance. The edges of the 
wound are separated, and then drawn together by 
sterile strips of adhesive plaster and a dry dressing 
applied. 

Sutures are rarely removed, except in instances in 
which they cut through the skin. The wounds are 
not probed or separated; no drainage material is 
inserted and no medication is used. No exception 
is made in cases of intestinal fistula or abdominal 
sinuses. 

The moisture is used solely to promote drainage. 
It favors drainage chiefly by preventing coagula- 
tion and desiccation of the discharge. The heat 
increases the blood-supply and hastens suppuration, 
and has some of the features of the Bier treatment. 
An extensive suppuration will drain through a very 
small opening if desiccation of the discharge is pre- 
vented. For example, in a recent case of extensive 
suppuration following an operation for a large 
ventral hernia, satisfactory drainage occurred 
through two small openings at the site of tension 
sutures. 

Posture is at times used to promote drainage. 
Care is observed to avoid all procedures which would 
tend to disseminate the infection, such as probing, 
manipulation, separation of the wound, or use of 
rubber tubing, packing, irrigation, and the like. 
It has been known for a long time that the use of 
antiseptics injures the tissues more than it does the 
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bacteria. Aside from the destructive power of 
antiseptics and the dangers of dissemination of the 
infections by irrigation solutions, the force of the 
fluid mechanically removes some of the delicate 
reparative tissue. 

Infection in cases of vaginal section usually re- 
sults following extensive operations, especially when 
there is much retention of wound secretions. 
Prophylactic treatment is important, especially in 
regard to strict asepsis. The author has abandoned 
much of the post-operative treatment. The treat- 
ment of infection consists in elevating the head o/ 
the bed and applying hot moist dressings to the 
vulva. The advantages of this treatment are: 

1. The patient is but little disturbed mentally or 
injured physically. 

2. The wounds heal quickly, as there is little 
surface for repair. 

3. The strength of the wound is relatively noi 
much impaired in the absence of much sloughing. 

4. The danger of secondary contamination is 
minimized. Epwarp L. Cornett. 


ELECTROLOGY 


Cumberbatch, E. P.: The Influence of the X-Rays 
on Some Cases of Persistent Suppuration. 
Lancet, Lond., 1914, clxxxvi, 1392. 

By Surg., Gynec. & Obst. 

The author reports four cases: two of infective 
periostitis; one of probable hygroma of the forearm. 
subsequently infected; and one of tuberculous 
bursitis (prepatellar). Other cases are still under 
treatment. The four cases showed chronic sup- 
puration, small in amount, and in superficial sit ua- 
tions. The first case received full applications 0! 
X-rays at longer intervals; the second case received 
small applications at short intervals; and the third 
and fourth cases received medium applications «it 
intervals of medium length. The dosage wis 
measured by Sabouraud’s method. The suppur::- 
tion was stopped in all four cases. 

In arresting the process of suppuration the X-rays 
do not act only, if at all, by destroying the pyogenic 
organisms. In experiments made to test the action 
of the X-rays upon cultures of bacteria the pyoge!i« 
organisms were not destroyed. The writer |. 
lieves that the X-rays produce some local tis. 
reaction against the invading organisms, and at ('\" 
same time some general reaction. In many of |!° 
cases that have been treated there has been cv’ 
siderable improvement in the general health, °'- 
though in some of them the suppuration has not }eo! 
arrested. Davip R. Bowers 


Bumm, E.: Further Experience with the Irradi:- 
tior of Carcinoma (Weitere Erfahrungen wt 
Carcinombestrahlung). Berl. klin. Wehnschr.. + 


1, 193. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Gren“). 


Bumm reports his experience in the irradiation o! 
108 cases of carcinoma during a year and a hill. 


There was local healing in 3 to 5 weeks; in the 
beginning a clinical condition of irritation was pres- 
ent for 8 to 14 days. The local effect was wonderful, 
but not comparable with that of the cautery or caus- 
tics. Microscopically there was progressive destruc- 
tion of cancer tissue, the cells of which were affected 
first and most markedly because they belong to 
rapidly developing new-growths and are young and 
tender, but connective tissue and muscle tissue were 
also affected by intensive action, showing hyaline 
degeneraiion and forming calluses, which in the 
neighborhood of cavities may cause strictures, 
perforations, and fistula. These changes were 
observed in the surrounding tissues after six 
months. 

The permanency of the recovery could only be 
determined from specimens obtained by operation 
or at autopsy. The findings in six such cases are 
described. In three of the cases there were such 
small remnants that they could only be seen micro- 
scopically, and from which certainly no recurrence 
was to be expected; deep down in the three other 
specimens there were still foci from the size of a pea 
to that of anut. All of the cases were very advanced 
carcinomata. There had been complete obliteration 
of the carcinomatous tissue to depths of from 21% to 
344 cm. 

Among the 108 cases, only 40 of which were opera- 
ble, there have been only 15 recurrences; 10 inoper- 
able cases recovered. This does not mean permanent 
recoveries, for the time of observation has not yet 
been long enough. He warns against applying doses 
of over 100 mg. for a very long time, for in spite of 
filtration they produce burns on the surface and 
progressive hyaline degeneration in the depths of the 
tissues; also rapidly increasing anemia and fever as 
high as 4o degrees. 

He describes his technique and says that 5 oper- 
able cases of carcinoma of the cervix were treated 
in this way without any injury; moreover, there 
was local recovery of an inoperable carcinoma with 
rontgen rays alone. A carcinoma of the cervix was 
irradiated abdominally only and there was an un- 
doubted deep effect and injury of carcinoma cells 
at a distance of 9 cm. Monuer. 


Cole, L. G.: Réntgenocinematography of the 
Stomach and Cap. Am. J. Rénigenol., 1914, i, 212. 
By Surg., Gynec. & Obst. 


The author gives the history of attempts to 
produce réntgenocinematographs of the stomach 
and describes in detail his own apparatus for this 
method of examination. He points out that the 
early so-called réntgenocinematography was nothing 
more than serial réntgenography, for only 13 
rontgenograms were made in 22 seconds by the old 
method while the new apparatus is capable of 
making four réntgenograms per second. 

The réntgenocinematographic apparatus is de- 
scribed in detail and illustrated with several cuts. 
It consists of a film-shifting mechanism with a 
counter weight, which is mounted under a lead- 
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lined table in a dark booth, suitable for perfect 
flouroscopic examination. Above the mechanism 
and secured to the under surface of the table by 
sliding rails, is an iron frame which carries the ex- 
posed and unexposed films and an extra frame per- 
mitting the use of any of the standard cassettes. 
With this apparatus the gastric peristalsis may be 
seen fluoroscopically and at any time, by simply 
turning a crank; serial réntgenograms or true 
réntgenocinematographs can be made, all without 
disturbing the patient. The Coolidge tube is 
especially adapted for the work. The author states 
that serial réntgenography is of greater practical 
value in diagnosis and that réntgenocinematography 
is only worth while from a scientific standpoint. 
Wo. A. Evans. 


Déderlein, A. and Von Seuffert, E.: Further Ex- 
perience with the Mesothorium Treatment of 
Carcinoma (Unsere weiteren Erfahrungen mit der 
Mesothoriumbehandlung des Carcinoms). Miin- 
chen. med. Wchnschr., 1914, \xi, 225. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


In the past year about 180 cases have been treated 
in the clinic with the rays. There were many fail- 
ures but some very significant successes. Among 
153 cases of cancer of the uterus, all subjective and 
objective symptoms disappeared in 31 cases, 12 
among them being inoperable. The results were 
unfavorable in recurrences. In cancer of the rectum 
and breast the results were not so good as in cancers 
of the female genitalia. Among the injurious by- 
effects there were high and long-continued fever 
(absorption fever) and burning and tenesmus in the 
rectum. In four cases a rectovaginal fistula de- 
veloped, but it was uncertain whether it was the 
result of the cancer or the treatment. There is as 
yet no technique that can be applied to all cases. 
Filtration with brass covered with silver seems better 
than with lead. WOssNER. 


Miiller, C.: Physical and Biological Basis of the 
Effect of Radio-Active Substances, Especially 
Mesothorium, and the Possibility of Substi- 
tuting R6ntgen Rays for Them (Physikalische 
und biologische Grundlagen der Strahlenwirkung 
radioaktiver Substanzen, besonders des Mesothor- 
iums und der Ersatz derselben durch Réntgen- 
strahlen). Miinchen. med. Wehnschr., 1914, \xi, 134. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author discusses the deep effect of radio- 
active substances. He believes that, when the soft 
y-rays are filtered out by the use of metals of high 
atomic weight, the value of the nearness of the 
source of the rays has been overestimated in the 
deep effect. He acknowledges the therapeutic value 
of the secondary B-rays produced by the filter as 
compared with the inactive y-rays (Bragg’s theory). 
He admits that he overestimated the depth of the 
effect of secondary irradiation; it is at most 1 cm., 
but there is a biological effect to a depth of 4 cm., 
not 7 cm. as he formerly believed. The cell toxin 
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choline, which is split off, is taken up by the neigh- 
boring tissues and has an effect. Where there are 
sound layers covering the tumor that must be 
spared, réntgen treatment is to be preferred, because 
there is danger of injuring the sound tissues by the 
secondary rays of radio-active substances. Tumors 
to which the radium can be immediately attached 
should be treated with it. Metals of high atomic 
weight should be inserted between the tumor and 
the radium for the production of secondary rays. 
He suggests the possibility of substituting the 
cheaper réntgen rays for radio-active substances, 
by means of suitable apparatus and tubes. 
LoHFELDT. 


MILITARY AND NAVAL SURGERY 


Meyer, A. W.: Infection of Wounds in War; from 
Experience in the Balkan Wars, 1912-1913. 
(Die Wundinfektion im Kriege. Nach Erfahrungen 
in den beiden Balkankriegen, 1912 bis 1913). Arch. 
f. klin. Chir., 1914, ciii, 798. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

Meyer, an assistant of Wilms, spent 11 months in 
the Bulgarian War. His observations are of special 
value for he not only had experience in the hospitals 
of Sofia, Philippopel and Dedeagatsch, but also as an 
active military physician at the front. He believes 
with Reyher that the infection of wounds is almost 
always primary. Injuries with the smallest bullets 
and with the smallest openings that quickly closed 
up showed the severest phelgmons. The larger 
the opening made by the bullet, the greater the 
opportunity for primary external haemorrhage, 
and for the discharge of the fluid from the wound, 
and therefore the less danger of infection. The 
larger openings in the meninges, pleura, perito- 
neum, and joints show a tendency to secondary 
infection. 

Bacteriological examination of the infections was 
frequently made. They were mixed _ infections, 
staphylococci streptococci prevailing. Ex- 
amination could not be made for anaérobic bacteria. 
Tetanus was comparatively rare, but it was chiefly 
a secondary infection. The primary infection 
takes place from the bacterial content of the cloth- 
ing. As the infection is generally primary, he does 
not think the package of dressings is of any very 
great value. It is too small to thoroughly guard 
against secondary infections. He thinks the Ger- 
man packet of dressings is as inadequate as the 
Russian. Every soldier must have two packets of 
dressings, one with two large, thick pieces of gauze, 
and another with two long calico bandages. He 
values the mastisol bandage, not for its bactericidal 
effect, but on account of its adhering to the 
dressings. All large wounds that are accessible 
to secondary infection he treats with balsam of 
Peru. In the treatment of infections he believes 
in early free incision, and does not believe that 
much can be accomplished by suspension and 
stasis. 
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In gunshot fractures he believes in active treat- 
ment. If with good fixation the secretion of pus 
does not stop in a few days, he makes a free opening 
and removes the detached fragments. This prevents 
troublesome fistula, with repeated discharge of 
sequestra, resection in continuity, and amputation. 
He does not attach much value to resection in 
continuity. He thinks extension in gunshot frac- 
tures, even of the thigh, is unnecessary. Fenestrated 
plaster casts, in his opinion, are the best dressing. 
He opens up infections of the joints, and has never 
seen good results from joint resection. He warns 
against waiting too long for amputations. 

The erysipelas infections were severer than are 
generally seen in civil life, but they were mostly due 
to carelessness on the part of the staff. He does 
not think that pyocyaneus infection is so dangerous 
as Von Oettingen does. He believes that after the 
beginning of tetanus even amputation is without 
result, while prophylactic injections are successful; 
tangential shots of the skull should be trephined, 
but the patients should not be transported for two 
or three weeks. He treats shots in the abdomen 
conservatively, but believes there are cases that 
should be operated on if the external conditions are 
favorable. 

He points out the advantage of fixation of the 
patient on the stretcher, and expresses the wish 
that physicians might be better instructed in the 
application of splints for fractures than they are 
at present. FRANZ. 


Makkas, M.: Experiences and Impressions in War 
Surgery (Kriegschirurgische Erfahrungen und 
Kindriicke). Deutsche med. Wchnschr., 1914, xl, 231. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author took part in the campaign as stati 
physician of the Grecian army. In the first part of 
the expedition he was in the first military hospital, 
just back of the front, then in a field hospital just 
back of the besieging army at Janina, and then in a 
military hospital at Philippias. During the second 
war he had charge of a hospital at Saloniki. He 
discusses the organization of the Greek military 
medical service. He can see no particular difference 
between the rounded and pointed bullets; he found 
that both frequently remained in the body. The 
number of infections he observed was slight in com 
parison with those observed by other surgeons dur- 
ing this war. 

He does not think much of the packet of dress- 
ings, since few soldiers make use of it, and 
he thinks most infections are primary, carried in 
with dirt from the skin or bits of garments. He 
gives a brief account of 1,615 wounds observed in 
the first war. He confirms Zoege von Manteutffel’s 
views as to gunshot injuries of the skull, and advises 
early operation in tangential shots. He treats 
shots of the spinal cord and abdomen conservatively. 
He thinks the total mortality of the injured in the 
Grecian army was not more than 4 or 5 per cent. 

COLMERs. 
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GENERAL SURGERY — MISCELLANEOUS 


Symposium: Sanitary Report of the Imperial 
Prussian Army, the 12th and 19th (1st and 2d 
Saxon) and 13th (Imperial Wurttemburg) 
Army Corps from Oct. 1, 1910, to Sept. 30, 
1911. Prepared by the Medical Division of 
the Imperial Prussian Ministry of War (Sani- 
tiitsbericht iiber die kéniglich-preussische Armee, 
das xii und xix (1 und 2 kéniglich-sachsische) und 
das xiii (k6niglich wiirttembergische) Armeec-korps 
fiir den Berichts-zeitraum vom 1 Oktober toto bis 30 
September ro1t. Bearb. v. d. Medizinal-Abteilung 
des k6niglich-preussischen Kriegsministeriums). 
Berlin: Mittler & Son, 1913. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


This exhaustive report of the health conditions in 
the German army contains much of interest to the 
surgeon, because it deals with large numbers of 
cases observed by different surgeons in persons of 
about the same age and living under the same con- 
ditions. Because with soldiers it is necessary to 
pass judgment as to their capacity for service and 
as to when they should be invalided, it follows that 
not only the immediate results are given, but that 
the cases are followed for a long time. Of the cases 
reported, 809 are luxations, 4,443 fractures, 393 
gunshot wounds, 112 operations on the ear, includ- 
ing opening of brain abscesses and ligations of the 
jugular, 74 operations for empyema, 75 laparotomies, 
1,137 Operations for appendicitis, 626 operations for 
hernia, 14 resections, 21 exarficulations, 27 amputa- 
tions, 31 strumectomies, 7 nephrectomies, 32 cases 
of opening of perinephritic abscess, 47 operations for 
tumors, and 7or other major operations. 

Intestinal occlusion. Three cases directly due to 
inflammation of the appendix and peritoneum are 
not considered. Seven cases were operated on, 
with one death, two rendered capable of work; the 
rest recovered but were unable to resume work; 
4 cases were ileus from strangulation. In three 
cases there was torsion of the colon, and once ob- 
struction at the flexure which was overcome by 
pulling on the flexure. The following were note- 
worthy cases: 

1. Meckel’s diverticulum was the cause. The 
patient was a musketeer. A diagnosis of intestinal 
torsion from an unknown cause was made. Six hours 
after the beginning of symptoms operation was 
performed. First an oblique incision was made in 
the region of the cecum, and large quantities of a 
turbid watery fluid were discharged. ‘There was 
kinking of the appendix which contained a fecal 
fistula. ‘The appendix was removed. As several 
coils of small intestine were completely collapsed 
they were followed up. Forty centimeters above 
the cecum a looplike constricting band was found 
which proceeded from a loop of small intestine and 
ended at the umbilicus, a part of the small intestine 
being cut off by it. The cord was removed and proved 
to be a Meckel’s diverticulum. The diverticulum, 
as far as the middle of it, was a cavity lined with 
mucous membrane; from there on it wasa connective- 
ussue cord. After closure of the abdominal wall, 
the patient was capable of service. 
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2. Another case of ileus caused by Meckel’s 
diverticulum. 

3. Aman was run over by a hay wagon. Opera- 
tion performed 26 hours later disclosed volvulus of 
the small intestine on its axis. The volvulus was 
untwisted and the patient was able to return to 
service. 

Gunshot wounds. In all there were 393 cases, of 
which 44 injuries with pointed bullets are of special 
interest, 33 of them being suicides, 3 attempts at 
suicide, and 8 accidents. Of the suicides, 23 were 
shots in the head, 9 shots in the breast, and one shot 
in the abdomen. Although the shots were at close 
range, in 8 cases the opening at which the bullet 
entered corresponded to the caliber of the bullet, 
and in one skull shot the exit was smaller than the 
entrance. Those cases are noteworthy in which 
whole sections of the brain were discharged through 
the wounds. One case was a shot in the occiput, one 
in the chin, and some — the number is not given — 
were shots in the mouth. 

The first case seems typical. The shot entered 
3'2 cm. behind the right ear, crushed the left half of 
the head, and forced out the brain so that only the 
cerebellum remained. There was extensive destruc- 
tion of the skull. A similar case was one in which 
the shot passed obliquely from the right posterior- 
ly to the left anteriorly and swept the eye out of the 
orbit. Among the injuries with pointed bullets 
only the accident cases survived; among these there 
was one shot in the head at 1,000 meters distance. 
The shot passed through the skull and caused only 
a compound fracture of the frontal. Two cases 
were fractures of the thigh at 300 meters distance; 
the rest were slight injuries of the soft parts. 

Among the 88 revolver and pistol shot: wounds 
there were 48 deaths, 43 of them suicide. ‘Two cases 
are cited: (1) A shot made an oblique oval opening 
in the right temporal. It passed from the left 
sylvian fissure toward the left anterior central con- 
volution to the surface of the brain, recoiled from 
the skull, passed at almost a right angle downward 
and backward in the brain and stopped in the mid- 
dle of the third left frontal gyrus. (2) The shot 
entered the right temporal, passed obliquely through 
both frontal lobes, rebounded from the left parietal, 
and was found in the left cerebral cortex. Among 
22 injuries with Tesching’s and Flobert’s bullets 
there were 2 deaths. One was a shot in the head in 
a suicide case, the other an accidental shot in the 
breast. The Tesching bullet penetrated the lungs, 
the pericardium, the left pulmonary artery, the left 
auricle, left pulmonary vein and descending aorta. 
The wounds in the vessels and lung were irregular 
slits, o.4 cm. long. One hundred and fifty-eight 
injuries with blank cartridges are reported. Of the 
39 deaths, 38 were suicides; 21 were head injuries, 
it breast, and 1 abdomen. 

The report shows clearly that the effect of blank 
cartridges at close range is terrible. There was total 
destruction of face and skull and of parenchymatous 
organs of the body cavities, and extensive laceration 
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of hollow organs such as the trachea and oesophagus, 
and the gastro-intestinal canal. Surgical operations 

were undertaken in some cases, but they were un- 

successful in all but one. In this case there were 

only small openings in the stomach and duodenum. 

The felt wad was at the root of the mesentery. The 

man was able to re-enter service. The thoracic 

wound of a suicide was especially interesting. The 

fourth and fifth costal cartilages were splintered; the 

lungs and pericardium were not injured, but the 

latter was filled with blood because the right auricle 

was ruptured and the anterior cusp of the bicuspid 

valve torn away. In the shots at close range there 

was an exit in only one case. In a blank cartridge 

shot at 1o cm. distance there was a compound 

fracture of the forearm, while in shots at over one- 

half meter distance there were no severe injuries to 
the skull, body cavities, or soft parts. It is signifi- 

cant that among the numerous blank cartridge in- 
juries there was not a single case of tetanus, although 
prophylactic injections for tetanus were given in 
only 18 cases. This shows the salutary effect of the 
army regulation made in 1903 that the wadding of 
the cartridges should be sterilized with steam before 
being used. 

Contusions of the abdomen. Among 26 cases, 16 
of which were operated on, there were 5 injuries of 
the intestines — three fatal, 2 capable of service; 5 
injuries of the spleen — o fatal, 1 capable of service; 
3 kidney injuries — 2 deaths, 1 capable of service; 
1 injury of the stomach — death; 1 injury of the 
liver — capable of service; 1 injury of the meso- 
colon and great omentum — capable of service. In 
14 cases the cause was a kick by a horse; one rupture 
of the spleen was caused by a fall on the corner of 
a stool, and another by the patient catching his 
side arms in the spokes of a wheel and being thrown 
to the ground. 

The following cases are of interest: 

1. A patient runover by a wagon was not operated 
upon at first. Onthe eleventh day laparotomy was 
performed; two and one-half liters of fluid from a 
haematoma were emptied from the abdomen, one- 
half liter of blood and biliary fluid from the right 
pleural cavity was released by puncture. After that, 
several punctures of the right pleural cavity were 
made, and bile-like fluid was emptied out. Twenty- 
two days after the accident a second laparotomy was 
done. A cavity filled with bile-like fluid was opened 


between the diaphragm, liver, stomach, and ascend- 
ing colon, which showed adhesions with the gall- 
bladder. 


After 6 weeks rib resection was performed 
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on the right, and a large cavity of the lobe of the 
liver opened which contained three-fourths of a 
liter of hematoma fluid; the opening communicated 
with the thoracic cavity through a tear in the dia- 
phragm. The patient recovered. 

2. The patient suffered from a kick in the right 
kidney region. On operation the upper pole of the 
kidney was found almost completely separated and 
there were several deep tears in the lower one and 
the kidney vessels were ruptured. Nephrectomy was 
performed and a tear three cm. long in the diaphragm 
was sutured. Death occurred after six days, there 
being symptoms of uremia. On autopsy it was seen 
that the left kidney was absent, the left ureter ex- 
tended only 1 cm. from the bladder and ended in a 
blind pouch. 

3. Another patient was injured by a lance that 
had made an opening 2 cm. long in the duodenum. 
The opening was sutured. Recovery followed. 

In spite of the very severe degree of their injuries, 
6 of the patients were capable of reéntering service. 

FRANZ. 


Podesta: Military Marine Statistics of the Japanese 
Sanitary Service in the Russo-Japanese War; 
Translation of the Japanese Sanitary Report 
(Marineirztlich-statistische Betrachtungen iiber 
den japanischen Sanititsdienst im russisch-japanisch- 
en Kriege. ach dem ersetzungen des japan- 
ischen Sanitiitsberichtes). — f. a. d. Geb. d. 
Marine-Sanitdtsw., 1914, viii, 3 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


A historical and statistical report is given showing 
that many died from injuries from mines and many 
were wounded from shots on the one hand, and few 
died from shots and few were injured from mines on 
the other. The effect of the mines was deadly bot! 
qualitatively and quantitatively, of the shots on 
the contrary only quantitatively. A troughlike 
appliance with a double curve made from lighi 
papier-maché is recommended as a means of trans 
portation. It is made in three sizes. Hammock- 
are provided to prevent drowning. The autho: 
proposes that the haversacks be provided with thi: 
waterproof silk or rubber covers in order to kee} 
their contents dry; and to add to the contents * 
flannel garment, a package of dressings, and a su!) 
ply of food. In order to make it possible more easi': 
and more frequently to save the firemen and others 
who are endangered by the sudden collapse of m:- 
chine guns, it is necessary that information of |) 
threatened disaster be given early. Zur Vert! 
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Jansen, H.: Myoma and Carcinoma of the Body 
of the Uterus (Myom und Korpuscarcinom am 
Uterus). Monatschr. f. Geburtsh. u. Gyndk., 1914, 
XXXix, 207. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The earlier idea that a carcinoma may arise from 
a fibroma of the uterus has been proved false. The 
author believes from research by Hitschmann and 
Adler, Iwase and Frankl that myoma may influence 
the origin of carcinoma of the body of the uterus, 
in the sense that myoma may produce changes in the 
endometrium that favor the development of car- 
cinoma. The myoma does not produce glandular 
hyperplasia of the mucous membrane which can be 
regarded as a preliminary stage of carcinoma, as has 
often been assumed. The hyperemia of the endo- 
metrium that always accompanies myoma is the 
essential point. It is the expression of a state of 
chronic irritation, which, with the addition of other 
predisposing and thus far unknown causes, favors 
the development of carcinoma of the body of the 
uterus. The statistics from autopsy material are 
more important in the settling of this question than 
pathological anatomical investigations. 

In the course of 18 years (1895-1912) at Mellin’s 
Sanitarium there were 459 cases of myoma of the 
uterus, 306 of which were operated on, and 13 of 
which were complicated with carcinoma of the fun- 
dus; that is, carcinoma was found in 2.8 per cent 
of the total number of cases and in 4.25 per cent of 
those operated on. This is somewhat higher than 
the earlier statistics (Piquand 1.5 per cent, Winter 
1.2, Haulstein 4.1, and Martin 3.8). The proportion 
of carcinoma of the body to carcinoma of the cervix 
(according to Winter, 1:15) is very markedly in- 
creased in the myomatous uteri in favor of carcinoma 
of the body (Winter 1:0.5, Hallauer 1:0.38, Kruger 
1:2.5). The author comes to the conclusion that 
myoma undoubtedly favors the development of 
carcinoma of the body of the uterus. RENNECKE. 


Werner, P.: Carcinoma in the Uterus and Adnexa 
at the Same Time (Uber gleichzeitiges Vorkom- 
men von Carcinom im Uterus und in den Adnexen). 
Arch. f. Gynék., 1914, ci, 725. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


_ Billroth’s demand for a certain diagnosis of mul- 
tiple primary tumors is too exacting; multiple 
primary tumors do not necessarily have a different 
structure, the matrix of the individual tumors can 
often no longer be distinguished, and it is im- 
possible to always determine the metastases for 
cach tumor. The author’s conception of metastases 


is the same as that of Schottlaender. 
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The report for 5 years at the second gynecological 
clinic included 15 cases in which the uterus and 
adnexa were carcinomatous; 10 cases in which the 
tumors were derived from another; 3 in which they 
were independent; and 2 doubtful cases. 

The cases were as follows: (1) Primary papillary 
carcinomatous cystadenoma with retrograde metas- 
tases in the uterus. (2) Papillary glandular car- 
cinoma of both ovaries, lymphatic metastases in the 
myometrium, metastases in Douglas’ pouch. (3) 
Papillary carcinomatous cystadenoma with metas- 
tases, apparently from implantation, on the wall of 
the uterus; yet their lymphatic origin was afterward 
demonstrated. (4) Papillary glandular carcinoma 
of the right ovary and undoubted implantation 
metastases on the uterus. (5) Carcinomatous 
glandular cystadenoma of the ovary, involving the 
uterus by contiguity. (6) Carcinomatous papillary 
cystadenoma on the right with direct proliferations 
on the tube, the uterus, and the left ovary. (7) 
Flat epithelial-celled carcinoma of the cervix with 
lymphatic metastases in the left tube. (8) and (9) 
Adenocarcinoma of the body of the uterus with 
transmission to the tube by continuity. (10) 
Carcinoma of the body of the uterus and fungus 
tumor in the ampulla of the right tube which was 
regarded as a true mucous membrane metastasis 
since no lymphatic dissemination could be demon- 
strated. (11) Carcinomatous’ glandular pro- 
liferating cystadenoma in the right ovary, a papil- 
lary cystadenoma on the left and an adenocarcinoma 
of the uterus. No carcinoma in the blood or 
lymph-vessels. (12) Carcinomatous papillary cyst- 
adenoma of the right ovary and the right tube and 
beginning flat epithelial-celled carcinoma in the 
cervix. (13) Exophytic adenocarcinoma of the body 
of the uterus and carcinomatous papillary cyst- 
adenoma, partly pseudomucinous, of the right 
ovary. (14) Exophytic carcinoma of the uterus and 
adenocarcinoma of the ovary with abundant pro- 
liferation, probably independent of the other but of 
almost the same structure. (15) Adenocarcinoma 
of the uterus and tube, probably independent, but 
not certainly so. 

None of the cases was diagnosed as a double 
tumor. R. ScHRODER. 


Veit, J.: Principles of Our Treatment of Cancer of 
the Uterus (Grundsitze unserer Behandlung des 
Uteruskrebses). Prakt. Ergebn. d. Geburtsh. u. 
Gyndk., 1914, vi, 149. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The operation for cancer of the uterus should be 
limited to those cases that are favorable in every 
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way. But it seems that even these if irradiated with 
sufficient material can be cured in about the same 
time as by operation. In Germany there are no 
cases showing permanent results from irradiation 
after five years or more, but some French authors 
seem to have such results. The quickness and sure- 
ness of the recovery in cancer treated by irradiation 
depends on the amount of radio-active material 
available and on how early the case is treated. 
Failures are to be explained by the fact that un- 
suitable cases are treated. Cases in which the 
general health is involved to such an extent that 
there is marked cachexia should not be treated. It 
seems possible by irradiation of the primary focus 
to obtain retrogression in the lymph-glands. The 
irradiation of swollen lymph-glands without irradia- 
tion of the primary focus does not seem to produce 
any results. ADOLPH. 


Weinbrenner, C.: Treatment of Genital Car- 
cinoma with Mesothorium (Die Behandlung 
der Genitalcarcinome mit Mesothorium). Mo- 
natschr. f. Geburtsh. u. Gyndk., 1914, xxxix, 181. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


The work contains a further contribution to the 
experience with mesothorium treatment. The 
author reports 32 carcinomata and 2 cases of climac- 
teric haemorrhage which he treated from July 1 to 
Dec. 1, 1913, with 144 mg. active radium bromide 
distributed over an area of 140 sq. mm. No 
réntgen irradiation was used. The 8 most success- 
ful cases are described. Regularly after each 
irradiation there was a fall of about 1,000,000 in the 
erythrocyte count; after four days the blood picture 
became normal again and then the irradiation was 
continued. 

The changes which appear so soon in the vessels 
cause the author to attribute the quick changes in 
the parenchyma of the cancer to the direct effect 
of the irradiation in causing disturbances of nutri- 
tion in the vessels of the region. In one case he 
observed kinking of the ureter and stasis of the 
urine in the kidney pelvis, caused by distortion of 
the bladder from too sudden contraction of the 
crater of the carcinoma and the vault of the vagina. 

MoNHEIM. 


Von Graff, E.: Effect of Pregnancy on the Growth 
of Malignant Tumors (Uber den Einfluss der 
Graviditit auf das Wachstum maligner Tumoren). 
Wien. klin. Wehnschr., 1914, xxvii, 7. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The author tried to determine experimentally 
whether pregnancy hastens the growth of malignant 
tumors. Rats were used as experimental animals. 

Seven experiments showed that pregnancy was not 

favorable to the growth of the tumors. Of course 

the results of these experiments cannot be held to 
apply to human tumors, especially carcinoma of 
the uterus, as the experiments were with implanted 
tumors outside the genital system. But it indicates 
that the question of the unfavorable effect of 
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pregnancy on the late results of radical operation for 
cancer of the uterus, even clinically, is not yet 
unanimously decided. Bruno Wotrr. 


Béclére: Réntgen Treatment of Myomata (Dic 
Réntgentherapie der Myome).  Strahlentherap., 
1914, Iv, 134. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

The treatment was tried on 6 non-palpable 

myomata with haemorrhage, 60 myomata with 
hemorrhage, besides 3 with normal menses and 
2 who had passed the menopause; in 36 the tumor 
could be felt above the pelvis. The ages varied 
from 39 to 50 years. The results were: Appear- 
ance of the menopause and marked decrease in the 
size of the tumor. In 2 cases there were no results. 
The author believes that the réntgen rays affect the 
fibromatous tissue itself, as the decrease in size pre- 
ceded the appearance of the menopause, and myo- 
mata developing after the beginning of the meno- 
pause decreased under réntgen treatment. In each 
patient a strip of skin 1 cm. broad in the median 
line was protected in case future surgical operation 
should be necessary. Morr. 


Gauss, C. J. and Krinski, B.: Mesothorium Treat- 
ment of Myomata and Metropathies (Dic 
Mesothoriumbehandlung der Myome und Metro- 
pathien). Strahlentherap., 1914, iv, 440. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The authors assumed that only the gamma rays 
of radio-active substances were effective in gyneco- 
logical deep irradiation, and carefully carried out ani- 
mal experiments which confirmed their hypothesis. 
The same thing is true as to the effect of both 
radium and mesothorium on the female genitalia. 

The basic idea of the authors is to use the highest 
possible dose in a unit of time, so long as this is 
possible without burning the healthy tissues. 
Every preparation is ‘‘ biologically measured” on the 
body of the patient; that is, the erythema dose of the 
radio-active preparation is determined. Fifty milli- 
grams of mesothorium are used in a gold capsule 
1.2 mm. thick, covered with a thick enough layer of 
rubber to avoid secondary rays. This is placed in 
the vagina 2 or 3 times for 24 hours, and then a rest 
of two and one-half to three weeks is given. When 
erythema appears, treatment is stopped until it dis- 
appears. All myomata were irradiated, including 
the intra-cervical ones and those with concomitant 
disease of the adnexa. Age and anemia were not 
taken into consideration. The results were very 
satisfactory, amenorrhoea persisting over six months, 
the tumor almost completely disappearing in all cases 
except one, and decreasing to half of the original size 
in that one. There were marked symptoms of the 
menopause in only 3 per cent of the cases. Meso- 
thorium is to be preferred to réntgen treatment In 
this respect. The effect can be hastened by combined 
mesothorium-réntgen treatment. Recovery gener- 
ally took place after three réntgen treatments and 
two applications of mesothorium. 


The combination is very useful in cases where 
recovery is slow with réntgen treatment alone. The 
injurious by-effects are discussed: vomiting, slight 
dizziness with marked anemia on leaving bed at 
the close of the treatment, tenesmus of the bladder 
in only two per cent of the cases, no severe injury to 
the tissues when the right filtration was used. In 
markedly anemic patients the danger of thrombosis 
may be avoided by rest in bed during the treatment. 
Roéntgen treatment is given the preference in myo- 
mata and metropathies only on account of its cheap- 
ness; mesothorium should always be used in malig- 
nant tumors, or sometimes, in complicated cases, 
a combination of réntgen and mesothorium treat- 
ment. LOHFELDT. 


Roy, J. E.: Abscesses of the Wall of the Uterus, 
and Their Treatment (Les collections suppurées 
de la paroi uterine et leur traitement). Théses 
de doct., Par., t914. By Journal de Chirurgie. 

In 1906, 41 cases of abscess of the wall of the 
uterus were published. Roy adds several new ones. 

These abscesses are generally located on the posterior 

surface of the uterus or in the region of the cornua. 

They may develop toward the mucous or toward the 

serous covering, in the latter case involving the 

danger of serious peritoneal complications. The 
etiology may be puerperal infection, gonorrhoea, or 
traumatism. The symptoms are variable and not 
very characteristic. Abdominal palpation  gen- 
erally reveals pain over the uterus; an abscess of the 
vaginal portion will be revealed by the speculum; 
sometimes the finger introduced into the cervix 
reveals a submucous abscess. Bimanual examina- 
tion may show an abscess, co-existing often with an 
increase in the size of the uterus. Diagnosis is 
almost impossible. Pyosalpinx is generally diag- 
nosed. 

Uterine abscess may often be prevented by asepsis 
during and after labor and by reducing the number of 
obstetrical examinations. After they have de- 
veloped they can rarely be excised through the 
vagina. Vaginal hysterectomy in such cases has 
given a mortality of 75 per cent. Laparotomy is to 
be preferred. If the abscess is solitary and there 
is no disease of the adnexa, it may be simply evac- 
uated and drained through the abdominal wound. 

This method gives a mortality of barely 5 per 

cent. Hysterectomy should be performed if the 

patient has passed the menopause, if there are 
multiple abscesses, or if there are lesions of the 
adnexa. Abdominal hysterectomy for uterine 
abscess has given a mortality of 16.66 per cent. 
SALVA MERCADE. 


Adler, L.: Causes and Treatment of Hemorrhage 
of the Uterus (Uber Ursachen und Behandlung 
von Uterusblutungen). Med. Klin., Berl., 1914, 


Xx, 183. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The source and cause of the bleeding should al- 
Ways be determined for the purpose of deciding upon 
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treatment. An accurate history is more valuable 
than physical findings, especially in extra-uterine 
pregnancy. The history is less valuable in cases 
where, instead of the menses or before the menses, a 
slight hemorrhage extending over a long time ap- 
pears. Conservative treatment must be rejected 
in extra-uterine pregnancy. 

The author then reviews his and Hitschman’s 
study of endometritis. Glandular and interstitial 
endometritis alone do not cause hemorrhage; the 
adnexa, especially the ovary, must be involved, or 
there must be retrodeviation of the uterus. And in 
chronic metritis the menses are apt rather to be 
scanty; there is no characteristic hemorrhage. The 
fact that the ovarian function regulates the menses, 
that in adnexitis there is irregularity of the menses 
only when the ovary is involved, that oligomenor- 
rhoea occurs in atrophy of the ovaries, and cessation 
of the menses after castration, lead to the conclusion 
that severe hemorrhage must be dependent on dis- 
turbances in function of the ovaries. A polypous, 
hyperplastic uterine mucosa or atony of the uterine 
musculature may favor menorrhagia. Its appear- 
ance in chlorosis, Basedow’s disease, Addison’s 
disease, and myxoedema, is probably due to dis- 
turbances in the internal secretion of the ovary. 
In many patients the coagulation time of the blood 
is also increased. 

The hyperemia of the pelvic organs caused by 
sedentary life, corsets, constipation, and mastur- 
bation causes menorrhagia, rather than metror- 
rhagia. It is well known that disturbances in 
menstruation may also be caused by psychic stim- 
ulation, general diseases, and circulatory diseases. 
The change in the conception of menstrual disturb- 
ances has influenced treatment. 

Curettage should be employed only for the re- 
moval of remnants of abortion, as a means of diag- 
nosis for suspected malignancy, and for polypous, 
benign hyperplastic mucous membrane. In gonor- 
rhoeal endometritis curettage is useless, and even 
dangerous, especially if there are inflammatory tu- 
mors of the adnexa; if palliative treatment fails and 
the hemorrhage does not stop, radical operation 
should be performed. Curettage in myoma is 
dangerous. In the hemorrhage of puberty, curet- 
tage does not stop the bleeding; these patients often 
have infantile uterus or status thymolymphaticus, 
and other treatment is required. 

The menses are often improved in the menopause 
and in young girls by rest in bed, change to a high 
altitude, chalybeate baths, rough food, and ergot 
treatment. The injection of 1 ccm. of pituitrin 
subcutaneously for five days is effective; three to 
four months’ administration of mammin every 
year is also recommended. Calcium is useful only 
if coagulation is defective; serum should be avoided 
on account of anaphylaxis; and tamponing the vagi- 
na is a last resort. The réntgen treatment should 
be used only in carefully selected cases. There 


should be constant control by a gynecologist of all 
cases of myoma or other genital haemorrhages 
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treated by réntgen rays. Radium treatment can- 
not yet be recommended for hemorrhage from 
benign tumors. Von MILLNER. 


Clark, P. S.: Glandular Extracts in Menstrual 
Disorders. Clinique, Chicago, 1914, xxxv, 256. 
By Surg., Gynec. & Obst. 


This paper is based upon experiments which have 
been carried on in the use of the extracts of some of 
the glands of internal secretion at Hahnemann Med- 
ical College. 

Formerly it was believed that the relationship 
between the different functions of the genital organs 
with each other, and with numerous other functions, 
was due exclusively to the central nervous influence. 
It has been proven more recently that the genital 
organs influence the development and function of 
distant tissues and organs chiefly by means of their 
internal secretions, i. e., by chemical agents (hor- 
mones). Thus in menstruation, the ovaries secrete 
into the blood certain substances (hormones) which 
cause a congestion of the uterus and its mucosa; 
the uterine glands, in the presence of hyperemia, 
begin to excrete their mucus, and this mucus con- 
tains a digestive ferment, trypsin. The trypsin, 
containing mucus, flows out onto the surface and 
digests off the superficial endometrium — the so- 
called swollen cell-layer — the smaller capillaries 
are also opened and menstruation takes place. The 
trypsin content of the mucus mixes with the blood 
and destroys the fibrinogen, hence normal menstrual 
blood does not clot. 

The influence of the internal secretion of the ova- 
ries upon the breasts and thyroid gland is reviewed. 
Amenorrhea, or scanty menstruation, due to 


functional inactivity of the ovaries, to ovariotomy, . 


to X-ray influences, or to destruction of the ovarian 
function by infectious diseases, and accompanied 
by the manifold disturbances of the nervous and 
circulatory systems, which usually result from the 
absence of the hormones, are all benefited or entirely 
relieved by the administration of ovarian or lutein 
extracts. In a woman 26 years of age, whose uterus, 
tubes, and ovaries were removed on account of the 
results of severe inflammatory disease, one of the 
ovaries was transplanted into the cellular tissue 
beneath the breast. It is too early to state just what 
the results will be, but the hope is to prevent the 
artificial menopause with its cardiovascular storms, 
atrophy of the vulva and vagina, and, most of all, 
the mental changes which at times lead these 
patients to suicide or the insane asylum. 

The woman who is gradually gaining in weight, 
whose menstrual periods are farther apart and 
more scanty, and who is “suffering with nerves,” 
may be deficient in ovarian, thyroid, or pituitary 
secretion. The pituitary gland, when reduced in 
activity, gives rise to adiposity and sexual infanti- 
lism in addition to the well-known changes in the 
skeleton and skin. 

In many cases of perversion of the internal secre- 
tion it is necessary to resort to the therapeutic 
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test, namely, to administer first one and then the 
other of the extracts until it is determined which is 
indicated. Many cases of so-called neurasthenia are 
due to hyperthyroidism, secondary to ovarian in- 
sufficiency, and the use of lutein or ovarian extracts 
offers in some cases a good prospect of benefit. The 
disturbances of the circulation and of the mind and 
of the nervous system occurring at the menopause, 
whether artificial or natural, are favorably in- 
fluenced by the administration of ovarian sub- 
stance or lutein extract. 

Cases of menorrhagia and metrorrhagia without 
anatomical basis are benefited at times by che use 
of lutein extract. 

The use of mammary extract has been tried also 
in some cases of menorrhagia and metrorrhagia, and 
at times with marked results, but in others no re- 
sults whatsoever. The question whether the mam- 
mary gland has an internal secretion or not is open 
to a good deal of doubt, but Clark has been led 
to try it by the fact that in many instances a woman 
suckles her babe beyond the usual time with the 
idea of preventing the return of the menses and 
thus avoiding conception. The latter hope, of 
course, does not hold true, but the former has some 
basis in fact. 

If it is a fact that menstruation can be postponed 
in many cases by prolonged lactation, it would 
rather point to an internal secretion from the breasts. 


Schréder, R.: Condition of the Uterine Mucous 
Membrane at the Time of Menstruation 
(Uber das Verhalten der uterussschleimhaut um dic 
Zeit der Menstruation). Monatschr. f. Geburlsh. 
u. Gyndk., 1914, XXXix, 3. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

This follows the author's atlas, ‘‘ The normal cycle 
of the uterine mucous membrane,” and takes up the 
question of whether there is a discharge of the 
mucous membrane at menstruation and if so to wha! 
extent. The material is described in detail. Th 
thickness of the mucous membrane during the 
intermenstrual period is markedly increased over 
that of the post-menstrual period. For the las: 
few days before menstruation there is a defini'« 
division into compact, spongy, and basal layers. 
Shortly before the beginning of bleeding there arc 
figures showing the disintegration of nuclei an! 
leucocytosis. During the early part of the bleeding 
the compact and a large part of the spongy layer 
are destroyed, partly by autolysis and partly |) 
phagocytosis. 

The beginning of the disintegration from the in- 
ternal os, as described by Williams, could not | 
demonstrated. Probably the same influences 1!i«:t 
cause the degeneration of the corpus luteum at | lic 
beginning of the menstrual flow also have a prim:i*y 
degenerative effect on the mucosa of the uteris. 
The author studied 32 uteri and specimens from - 
curettages without much regard to the geniuil 
diseases of the subjects. If the function of the ov \ry 
and corpus luteum was undisturbed and there \ re 


no marked inflammatory changes in the mucosa, 
the stages of the cycle progressed in about the 
same way. 

Schréder lays great stress on accurate data; there 
are individual variations in the agreement in time 
between the anatomical and clinical menstruation, 
but the difference in time is short. In order to 
avoid post-mortem changes the material in all cases 
was fixed during or immediately after operation. 
As a result of the trauma in curettage, subepithelial 
hematomata could be found at all stages of the 
cycle. Schultze’s oxydase reaction showed that 
pyknosis was the result of disintegration of glandu- 
lar epithelium and stroma cells, and not of the 
destruction of wandering leucocytes. The regen- 
eration forms of the remaining epithelium and the 
clearly demonstrable reconstruction of the surface, 
indicate a preceding loss of mucous membrane. 
There is a diffuse infiltration of leucocytes through- 
out the mucous membrane, with the exception of 
the deep basal layer. Micro-organisms were never 
demonstrated; and the infiltration of leucocytes was 
seen only at the time of menstruation. Substances 
set free by the beginning disintegration of the 
mucous membrane or biochemical processes in the 
cells probably have a chemotactic effect on the 
leucocytes. HO per. 


Bandler, S. W.: Constitutional Dysmenorrhea. 
N. Y. M. J., 1914, xcix, 962. 
By Surg., Gynec. & Obst. 


This article is essentially a discussion of the 
interrelation of the secretions of the ovary, the thy- 
roid and the “‘uterine lining,” and of treatment for 
disturbed balance of these relationships. 

It is Bandler’s belief that the idea of interrelation 
and antagonism between the ovary and the thyroid 
appears to be generally accepted 

He says the reaction of the individual to the pre- 
menstrual cumulative influence of the ovarian secre- 
tion follows different types. Some have no warning 
of approaching menses, some have local phenomena 
only, and a goodly proportion have a constitutional 
reaction of either irritation or depression. The 
reasons for these different types are to be found in 
the character of the ovarian secretion, in its relation 
to other secretions, and in the sensitiveness of the 
nervous organism that is being played upon. While 
In some women the thyroid is scarcely stimulated 
at all by the ovarian secretion, in others the slight- 
est Ovarian premenstrual activity is at once followed 
by a response of the thyroid in the form of actual or 
relative overactivity. The reaction of an individual 
to the premenstrual phase is a fair indication of the 
sensitiveness of that patient’s nervous system. 

Preceding menopause, constitutional dysmenor- 
thoea becomes frequent. Whatever the cause, the 
administration of thyroid extract may serve as an 
wid to diagnosis. In the case of hyperthyroidism 
the premenstrual annoyances will be accentuated, 
whereas in a hypothyroid or hyperovarian type it 
would be a specific. Some of the hyperthyroid 
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cases absolutely require opium or belladonna for 
their typical extreme restlessness. 

The author believes that the instability of the 
relation which the thyroid bears to the ovaries and 
uterus makes the thyroid more susceptible to the 
causes which produce these same diseases in a 
far smaller proportion in men. 

The monthly play produced on a woman’s ner- 
vous system by the premenstrual ovarian stimula- 
tion causes, either of itself or, in many cases, through 
an exaggerated response on the part of the thyroid, 
a group of nerve phenomena like those in hyper- 
thyroidism to which may be given the term ‘“‘con- 
stitutional dysmenorrheea.”” Bandler classifies these 
patients under four types: (1) The phlegmatic 
or depressed cases; (2) the nervous, excitable cases; 
(3) those that change from hypo- to hyperthyroidism 
as the menses approach; and (4) a very common 
type of mild hyperthyroidism. 

The author believes that alcohol, coffee, tea, 
iodides, and arsenic stimulate the thyroid; and that 
it is quieted by rest, freedom from sexual stimula- 
tion, correction of pelvic congestion and pains, 
milk diet, ergot, glycerophosphates, and especially 
bromides, opium, and belladonna. 

The ‘‘uterine lining” acts on the ovaries and is 
acted on by them. If menstruation can be stopped, 
and in these patients the ovaries be left, the over- 
secretion of the ovaries and the cyclic response of the 
thyroid seem to be markedly weakened and usually 
removed, and the reaction of the ovaries to the 
endometric hormones is done away with. In a 
nutshell, hysterectomy is Bandler’s final choice. 

The effects of the hypophysis on the sexual appa- 
ratus the author believes to be very slow and not 
cyclic. E. A. BuLtarp. 


Thwaits, J. A.: Hzemato-Therapy in a Case of 
Menorrhagia of Puberty. Med. J. South Africa, 
1914, ix, 232. By Surg., Gynec. & Obst. 

The author reports a case of menorrhagia oc- 
curring inagirlof 15. During the previous six months 
the patient had not been free from the loss of blood 
longer than 8 days at a time. Uterine drugs had 
been administered without effect. Rectal-biman- 
ual examination revealed no pelvic abnormality. 

Ten cubic centimeters of human serum from the 

patient’s mother were given subcutaneously. Im- 

mediate improvement resulted. After an interval of 

12 days, menstruation returned and lasted 8 days. 

On the second menstrual day 30 ccm. of serum were 

injected, since which time the patient has been 

quite normal. Epwarp L. CorNeELL. 


Nadory, B.: Fascia Lata Implantation in the Treat- 
ment of Genital Prolapse in the Female 
(Fascia-lata-Implantation zur Heilung des weib- 
lichen Genital-prolapses). Zentralbl. f. Gyndk., 1914, 
XXXViii, 440. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

NAadory recommends the implantation of a strip 
of fascia in the place of the wire ring recommended 
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by Freund in recurrence after prolapse operations 
and in old women, instead of totalextirpation. The 
procedure is as follows: A strip 114 cm. wide and 
25 cm. long is cut from the fascia lata of the thigh 
and the wound sutured. The strip of fascia is kept 
in warm physiological salt solution. A _ slightly 
curved, not quite blunt needle is inserted in the 
raphe of the perineum near the lower end of the 
wall of the vagina, and is carried upward along the 
edge of the right labium minor until it comes out 
below the bulb of the urethra. The strip of fascia 
is drawn through with silk threads. The same pro- 
cedure is repeated on the other side. The two ends 
of fascia are then crossed and pulled upon until the 
entrance to the vagina seems narrow enough, and 
then they are fixed to the vaginal wall. 

Nadory recommends as an improvement on this 
method that the ends of the fascia be crossed and 
with the aid of a Bumm hebosteotomy needle 
carried up along the posterior surface of the symphy- 
sis and both ends fastened in the skin of the mons 
veneris. This forms a figure eight. Recently he 
has experimented with substituting the fascia from 
cattle for fascia from the patient’s thigh. This was 
previously hardened in 5 per cent formalin and 
sterilized for 15 minutes with 70 per cent alcohol 
vapor. In one case such a strip was successful. 

HUFrre Lt. 


Weibel, W.: Operative Treatment of Recurrences 
after the So-Called Vesicovaginal Interposition 
of the Uterus (Die operative Behandlung der 
Rezidive nach der sog. Interpositio uteri vesico- 
vaginalis). Zentralbl. f. Gyndk., 1913, xxxvii, 1808. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Recurrences occur after vesicovaginal interposi- 
tion of the uterus, either from the cervix moving 
forward, under which condition the body of the 
uterus may or may not be loosened from its fixation, 
or from the fundus of the uterus falling forward. 
The cause of the first condition is relaxation of the 
sacro-uterine ligament and a weak perineum. The 
cause of the latter is poor fixation of the fundus, 
relaxation of the anterior vaginal wall, and a weak 
perineum. A simple perineorrhaphy is insufficient 
for treatment. Formerly the sacro-uterine ligaments 
were shortened by the abdominal route and a 
perineorrhaphy performed. Now, after dissecting 
the vagina from the uterus and shortening the sacro- 
uterine ligaments vaginally, or, better, abdominally, 
the uterus is sutured into the cleft in the levator by 
Wertheim’s new method. WAGNER. 


Lenormant, C. and Petit-Dutaillis, D.: High Am- 
putation of the Cervix Combined with Col- 
pectomy — Bouilly’s Operation — in the Treat- 
ment of Prolapse (L’amputation haute du col 
utérin combinée 4 la colpéctomie — opération de 
Bouilly — dans le traitement des prolapsus génitaux) 
J. de chir., 1914, xii, 425. By Surg., Gynec. & Obst. 


This operation is indicated in cases of prolapse 
with elongation and hypertrophy or inflammation 
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of the cervix. It comprises a supravaginal amputa- 
tion of the cervix, a colpectomy of the anterior wall 
of the vagina, and a posterior colpoperineorraphy. 
It overcomes the hypertrophy of the cervix and 
causes a certain degree of involution and atrophy of 
the body of the uterus, retracts the enlarged vagina, 
both laterally and anteroposteriorly, re- 
constructs the perineal support of the genitalia. 
In addition to the usual preparation it is often 
advantageous to do a curettage. 

First step. The cervix is seized by the anterior 
lip with traction forceps and drawn as far as possible 
outside the vulva, which has the effect of stretching 
the exuberant anterior wall of the vagina. Four 
grasping forceps are attached to this anterior wall 
to mark the corners of the flap to be resected; these 
forceps should be placed carefully (Fig. 1). The 
two lower ones are attached to the cervix itself at 
the insertion of the vaginal wall near the external 
orifice, exactly at the union of the anterior and poste- 
rior semicircumference. The two upper ones are 
placed directly above them and about a finger’s 
breadth below the urinary meatus. With the point 
of a bistoury a transverse incision is traced, passing 
below the two lower forceps; then two vertical in- 
cisions are carried upwards from the ends of it, 
outside the forceps up to the upper ones, so that a 
large rectangular flap is marked out, including 
almost all of the anterior wall of the vagina. This 
flap is then dissected and separated from the 
anterior surface of the uterus. This dissection is 
facilitated by traction on the two lower forceps. 
Below and on the sides the dissection is performed 
with scissors, care being taken never to lose contact 
with the uterine tissue, then when the plane of 
cleavage between the uterus and bladder is reached, 
the dissection can be finished with the finger covered 
with a compress. The dissection finished, the 
neck of the uterus is denuded to the isthmus, and 
the flap, holding only by its base, can be lifted: 
the bladder can be seen adherent to its under sur- 
face. 

Second step. The flap is held with forceps and 
the bladder separated from its under surface. This 
separation is accomplished with scissors; some care 
is necessary to avoid injuring the bladder, but there 
is no serious difficulty. It is accompanied by mod 
erate haemorrhage which can easily be controlled 
by pressure, or if necessary by applying forceps 
to a few arterioles. When the bladder is com- 
pletely freed and pushed up, the vaginal flap i- 
cut transversely at its base below the two upper 
forceps. 

Third step. It is advisable at this time to ligate 
the cervical branches of the uterine artery on each 
side. They form a group of three or four sma! 
arteries spreading out in a fan shape on the sides 0! 
the cervix and the dome of the vagina; they are the 
source of hemorrhage when the cervix is amputatec. 
Bouilly and Loewy do not make this a separate step 
in the operation but seize them and ligate them as 
they are cut, while the cervix is being amputated; 


GYNECOLOGY 


Fig. 1. 

Vig. 1. (Lenormant and Petit-Dutaillis.) Beginning 
of first step. The cervix is drawn down; four forceps mark 
the corners of the anterior vaginal flap. The dotted line 
outlines the flap. 

Fig. 2. (Lenormant and Petit-Dutaillis.) End of the 
first step. The dissection of the anterior vaginal flap is 
completed; the flap is lifted, leaving the cervix denuded; 


but it seems preferable to ligate them en masse and 
proceed with the cervical amputation without 
hemorrhage. The uterus is pulled toward the 


opposite side, a narrow retractor inserted, a curved 
artery needle threaded with No. 1 catgut passed 


under the whole group of arteries and the fibrous 
tissue which surrounds them and they are ligated 
en masse. 


Fig. 4. 

Fig. 4. (Lenormant and Petit-Dutaillis.) Fourth step. 
The cervical branches of the uterine are ligated on each 
side and the amputation of the anterior lip of the cervix is 
accomplished; the first thread of the anterior vagino- 
cervical suture is passed. 


Fig. 3. 
the bladder is adherent to the under surface of the flap. 
Second step. The bladder is separated from the anterior 
vaginal flap. 

Fig. 3. (Lenormant and Petit-Dutaillis.) Third step. 
Dissection of the bladder and resection of the anterior vagi- 
nal flap are finished; the needle is passed under the cervical 
branches of the uterine artery on the sides of the cervix. 


Fourth step. With two cuts of the scissors the 
cervix is split into halves, an anterior and a pos- 
terior; then the anterior one is detached by trans- 
verse section at the isthmus; if the ligation of the 
cervical arteries has been correctly performed there 
will only be insignificant haemorrhage, and the 
slight oozing which still takes place will be complete- 
ly stopped by the suture of the vagina to the cervix 


Fig. 6. 


Vig. 5. (Lenormant and Petit-Dutaillis.) End of the 
fourth step. The anterior vaginocervical suture finished. 
Fig. 6. (Lenormant and Petit-Dutaillis.) Beginning of 
the fifth step. The posterior lip of the cervix is held up 
with forceps; the dotted line shows the posterior incision. 
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Fig. 7. 

Fig. 7. (Lenormant and Petit-Dutaillis.) End of the 
fifth step. The dissection of the posterior part of the 
cervix is finished; at the bottom of the wound the perito- 
neal cul-de-sac can be seen intact. 


which is to follow. The anterior cut surface of 
the vagina is seized with a forceps, applied to that of 
the uterus and fixed with a suture. This should be 
done with great care, for there must be exact coapta- 
tion of the uterine and vaginal mucous membrane. 
The needle passes entirely through the vagina and 
through the internal half or two-thirds of the 
cervix. The needle must be rather sharply curved; 
too straight a needle has a tendency to cut the 
cervical tissue. Bouilly and Loewy recommend an 
overcast stitch; or there may be several separate 
sutures very close to each other, generally four or 
five, which should be tied immediately. The im- 
portant point is the exact coaptation of the mucous 
surfaces. When this suture is finished all the cut 
surfaces are covered and the anterior half of the 
future cervical orifice is reconstructed. The threads 
are kept long to serve as a means of traction in 
future steps. 

Fifth step. The posterior half of the cervix is 
seized with forceps and lifted up, while a short, 
broad retractor compresses the commissure of the 
vulva and the posterior vaginal wall; the posterior 
surface of the cervix and the vagina are thus made 
easily accessible. The extremities of the anterior 
incision are found on the sides of the cervix and 
united by a transverse incision at the insertion of 
the vagina on the cervix. Then the posterior sur- 
face of the cervix is denuded. The retro-uterine 
peritoneal cul-de-sac is reached, for it is often lower 
than normal; an effort should be made to spare it 
and if it is involuntarily incised it should be closed 
immediately with catgut sutures. It is not nec- 
essary to resect the vaginal wall here, for its 
shortening and retraction will be accomplished 
by the colpoperineorrhaphy which finishes the oper- 
ation. 
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Fig. 8. 


Fig. 9. 
Fig. 8. (Lenormant and Petit-Dutaillis.) Sixth step. 
Amputation of the cervix is finished; the posterior vagino- 


cervical suture. 
Fig. 9. (Lenormant and Petit-Dutaillis.) End of the 


sixth step; placing of the sutures at the angle. 

Sixth step. When the posterior half of the cervix 
has been denuded to the isthmus it is removed by a 
transverse incision with the scissors. The supra- 
vaginal amputation of the cervix is then finished. 
It only remains to suture the posterior vaginal and 
uterine surfaces in the same manner as the anterior 
ones, and the new cervical orifice is complete. 
But there is generally an opening at the angle where 
the anterior and posterior halves unite; therefore 
the union should be completed by the insertion of 
two or three sutures. A narrow retractor is inserted 
in the side to be sutured and the uterus drawn 
toward the opposite side by the long ends of the 
previous sutures. 

Seventh step. The uterus is pushed up with a 
tampon; then the posterior wall of the vagina is 
stretched out with grasping forceps, and one of the 
classical methods of colpoperineorrhaphy _per- 
formed — the authors prefer Héger’s. A very large 
triangular excision of the vaginal mucous membrane 
is made and after careful hemostasis it is sutured 
with catgut. The dressing is the same as that for 
any colpoperineorrhaphy. As the sutures are all 
catgut, with the exception, sometimes, of the perineal 
sutures, removal is unnecessary. A. Goss. 


Scott, A. C.: A New Technique for Total Hysterec- 
tomy. Tex. St. J. Med., 1914, x, 5. 

By Surg., Gynec. & Obst. 

The patient is placed on the table with the leg: 

held by a modification of the Bierhoff knee holder 
so that the thighs are extended and widely abducte:! 
Two operators are required, and the one who o;) 
erates through the vagina either sits or stands a: 

cording to whether the abdominal operator desirc~ 

the horizontal or the elevated position. Bot: 

operators begin simultaneously. 
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The vaginal operator, after flooding the vagina 
with alcohol and swabbing it with iodine, proceeds 
to destroy and sterilize all accessible diseased tissue 
with the actual cautery. If the case is a cancerous 
one, he uses no knife, but surrounds the cervix with 
a cautery incision through the vaginal wall. He 
must work close to the cervix on the anterior wall to 
avoid injury to the bladder. Meanwhile the 
abdominal operator opens the abdomen, packs off 
the intestines, frees any adhesions, ligates and 
severs the ovarian vessels and round ligaments. 
He then separates the bladder from the uterus, 
carefully approaching the cautery of the vaginal 
operator which is now working near the bladder 
attachment to the cervix. 

In cancer of the cervix involving the vagina, 
dissection of the bladder may be carried down on the 
anterior vaginal wall to a point safely below the 
cancerous tissue. 

When the bladder is sufliciently out of the way, 
the vaginal operator proceeds with the cautery, its 
use being guided by the sense of touch and by 
sight from both view-points. In case the uterine 
cavity is septic, it may be quickly sterilized by 
plugging in the cautery. 

When the vaginal operator is ready to separate 
the vagina from the cervix posteriorly and laterally, 
he does so under the guidance of the abdominal 
operator’s fingers. 

The uterine vessels are isolated by pushing 
the fingers through the parametrium between 
the ureter and the vessels as practiced by Wert- 
heim. The vaginal operator then introduces 
Pryor’s clamp without touching its blade to any 
portion of the vaginal wall, and, guided by the eye 
and fingers of the abdominal operator, grasps the 
uterine vessels as far from the uterus as possible, 
while the bladder and ureter are drawn laterally 
and anteriorly by a narrow flat retractor introduced 
through the abdomen. The vessels are severed 
from below with the cautery. The forceps are 
left in position for thirty-six or forty-eight hours. 
When deemed best to use other drainage, cigarette 
drains are passed into the vagina from above. 

C. H. Davis. 


Smith, G. R.: Uterus Duplex Cum Vagina Bi- 
partita. N.Y. M.J., 1914, xcix, 980. 
By Surg., Gynec. & Obst. 
_In this case the uterine body contained two cavi- 
ies, each connecting with the vagina by its own 
cervix. The lower third of the vagina was divided 
by a partial septum. 
rhe patient’s first pregnancy was in the left 
uterine cavity and miscarried at the third month; 
her second ended in premature labor at seven and a 
half months; and her third, fourth, and fifth ended 
normally at fullterm. The sixth pregnancy was the 


lirst to occur in the right uterine cavity and was 
progressing normally when therapeutic abortion was 
Perlormed because of recent severe pulmonary 
E. A. BULLARD. 


tuberculosis. 
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(Smith.) Double uterus and cervix, 
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De Joug, L.: Anatomical-Clinical Study of the 
Ovary in Woman; the Interstitial Gland in 
Patients with Tuberculosis and Fibroma 
(Etude anatomo-clinique de Vovaire chez la femme. 
La glande interstitielle chez les tuberculeuses et 
les fibromateuses). Théses de doct., Par., 1914. 

By Journal de Chirurgie. 

The following are the conclusions of this interest- 
ing thesis: There is in woman a variety of follicular 
atresia which is homologous to the interstitial gland 
in animals, for it has the same origin and the same 
morphology. Tuberculosis of the adnexa is rare in 
cases of pulmonary tuberculosis — 1 case in 20. 

The external appearance of the ovary in tubercu- 
lar patients is variable; it may be smooth or furrowed. 
Comparison of the size of the ovaries of tuber- 
cular and non-tubercular women shows that there 
is no marked difference, but the weight of the former 
is less. The number of primary follicles varies with 
age, being more numerous in younger women. 
Tuberculosis does not destroy the primary follicles, 
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but it prevents their development, which results in 
absence or great rarity of cystic follicular atresias — 
these formations were found in ovaries functioning 
normally; absence or rarity of the corpora lutea of 
atresia, absence in women who died young and 
rarity in the more aged; absence of the corpora lutea 
of menstruation in all the cases; absence of fatty 
inclusions in two corpora lutea of pregnancy found 
in tubercular patients. 

The development of the interstitial gland is 
variable in patients with fibroma, with respect to 
the number of follicular atresias and the presence of 
the corpus luteum of menstruation. The corpus 
luteum of menstruation may be double. In six 
cases it was lacking entirely. In five cases there 
was one corpus luteum; in one of these cases the 
woman had had a unilateral ovariotomy 18 years 
before. In one case there was a corpus luteum in 
each ovary; in one case two corpora lutea in the same 
ovary. These differences bear no relation to the 
age of the patients. These facts do not accord with 
the theories that assume that the mature follicle 
ruptures regularly 12 to 14 days before the men- 
strual period. If one assumes a relation between 
ovulation and menstruation there may be some 
justification for refusing to accept such facts ob- 
served in pathological organs, but there seems to be 
no reason for assuming that the presence of two cor- 
pora lutea was due to the development of the fibro- 
ma, as Pillet thinks, for in some cases there was 
no corpus luteum. 

There is no doubt that the ovaries play a part in 
the uterine hemorrhage observed in cases of fibroma. 
Cases of cure of the hemorrhage by Hégord’s opera- 
tion proves this. The fact that when one or two 
corpora lutea were present the menses were regular, 
and when there was no corpus luteum they were 
irregular, tends to show that the ovary has a regula- 
ting action. L. CHEVRIER. 


Klemperer, P.: Interstitial-Celled Sarcoma of 
the Ovary (Uber das Zwischenzellsarkom des 
Ovars). Beitr. s. path. Anat. u. s. allg. Path., Jena, 
1914, lviii, 143. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Three cases of round-celled alveolar sarcoma of the 
ovary, one in a patient of 14 and the two others in 
patients 19 years of age, were very similar, histo- 
logically, to the interstitial-celled tumors of the 
testicle. In the third case, in which ovarian tissue 
was still present, there was no well-defined boundary 
line between the tumor-cells and those of the theca 
interna, while, so far as this was _ histologically 
possible, all transition forms between the two kinds 
of cells could be recognized. 

After rejecting other explanations of the origin, 
such as endothelioma and unilateral development 
of tissue elements from a teratoma, Klemperer 
concludes that it was a proliferation of the cells -of 
the theca interna, which are analogous to the inter- 
stitial cells of the testicle. In such ovarian sar- 
comata there are frequently anomalies in sexual 
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development, and even pseudohermaphroditism 
is met with, with relative frequency. This would 
seem to confirm the hypothesis of those authors, 
who believe that the internal secretion of the inter- 
stitial cells has an influence on the development of 
the secondary sexual characters. WETISHAUPT. 


Lendon, A. A.: Hydatidiform Mole with Lutein 
Cysts of Both Ovaries, Hysterectomy and 
Double Ovariotomy. Australas. M. Gaz., 1914, 
XXXV, 431. By Surg., Gynec. & Obst. 

The author reports a case of vesicular mole in a 
woman 20 years old, 14 months after her first 
normal labor. The tumor itself showed no un- 
usual macroscopic or microscopic findings, but the 
ovaries appeared as two polycystic bodies, each 
measuring 15x9x6cm. The cysts were multiple, 
but not multilocular. The walls of these cysts were 
made up of cuboidal cells identical with those found 
in the normal corpus luteum. Granting that these 
are lutein cysts, Lendon suggests three hypotheses 
as to their origin and personally inclines to the last 

theory: (1) That the multiple cysts represent a 

malignant dissemination though both ovaries of 

lutein cells form a single lutein cyst; these cells 
have taken on active growth and have reproduced 
the cystic character of the original neoplasm. 

(2) That most of the graafian follicles in both ovaries 

have been acted upon by some influence which has 

caused them to develop into lutein cysts. (3) 

That the residual cells from previous corpora lutea 

have been stimulated into activity, have rapidly 

reproduced, and that the resulting new-growths 
are the lutein cysts in question. 
CarEY CULBERTSON. 


Lipschitz, K.: A Case of Primary Carcinoma of the 
Tube Developing after an Old Tuberculosis 
(Ein Fall von primiirem Tubencarcinom auf dem 
Boden alter Tuberkulose).  Monatschr. f. Geburish. 
u. Gyndk., 1914, XXXiX, 33. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

A 44-year-old nullipara in a moderately good state 
of nutrition complained of pain in the back and 
abdomen and a sensation of sinking. The uterus 
was found fixed in retroposition, the adnexa not 
sensitive. A diagnosis was made of myoma of the 
uterus with adhesions. Supravaginal amputation 
of the uterus was performed and the adnexa ani 
both broad ligaments were removed. The uterus 
was as large as a small fist, studded with intramural 
nodules of myoma. The right tube at the ampulla 
passed into a tumor the size of a hazelnut. Micro- 
scopically, on section of the tube, typical tubercles 
were found; inflammation in the muscularis; in the 
deep tissues slightly atypical epithelial proliferation. 

Section through the middle of the tumor showe:! 

the muscularis chronically inflamed and studded 

with tubercles, and containing numerous branching 
papillz. 

The dilated lymph-spaces were filled with tumor- 
cells. The papillary proliferations started from the 
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mucous membrane, the epithelium of which showed 
tremendous proliferation into the lumen. Between 
the numerous papillae there were many epithelial 
nests, of the nature of alveolar carcinoma, and also 
tubercular tissue. The microscopic diagnosis showed 
primary papillary carcinoma of the right tube, 
developing on an old tuberculosis, growing quickly, 
originating from the mucous membrane and infil- 
trating the surrounding tissues, especially the 
muscularis. 

The author believes, with Kehrer, that the papil- 
lary form of carcinoma of the tube is a more benign 
predecessor of the alveolar form. This case was 
on the point of being transformed from a pure papil- 
lary into a papillary-alveolar form. The prognosis 
is bad, especially in cachectic cases. Only 4 cases 
were free from recurrence after 5 years. The best 
prospects for recovery are offered by performing 
the earliest and most extensive removal possible 
of the uterus and adnexa by Freund’s operation. 
Unfortunately, diagnosis is very difficult. 
FALGOWSKI. 


Bell, W. B.: A New Operation for the Treatment of 
Suppurative Salpingitis in Young Women. 
Surg., Gynec. & Obst., 1914, xviii, 634. 

By Surg., Gynec. & Obst. 

Bell brings forward a new operation for the treat- 
ment of suppurative salpingitis in young women. 

The object of the operation is to remove the dis- 
eased structures as widely as possible without 
interfering with the function of menstruation. He 
states that the fundus uteri is frequently affected, 
and gives a photomicrographic illustration showing 
round-celled infiltration of the musculature. 

The technique is as follows: 

1. The right tube is freed by cutting through the 
mesosalpinx of that side. Next the left tube and 
ovary are freed by cutting through the broad liga- 
ment at the junction of the mesosalpinx and meso- 
ovarian up to the uterus. A wedge-shaped portion 
of the fundus uteri is then excised by means of two 
incisions, one of which is carried across the anterior 
surface of the fundus and the other across the fundus 
posteriorly. These incisions meet on the lateral walls 
of the uterus about half an inch below the tubes. 
The anterior incision cuts through the insertions of 
the round ligaments. These two incisions are deep- 
ened, the anterior downwards and backwards and 
the posterior downwards and forwards until they 
meet in the center of the uterus. The ascending 
branches of the uterine arteries are caught and tied, 
as are the other vessels in the broad ligaments when 
they are cut through. The wedge-shaped opening 
in the uterus is closed by four mattress sutures which 
check all the bleeding and bring the flaps together. 

2. Next, a continuous suture is carried across 
the pelvis, approximating the cut peritoneal edges 
of the mesosalpinx on the right side and of the broad 
ligament on the left. The peritoneal edges of the 


utcrine flaps are brought together by the same suture 
as It Is carried from one side to the other. 
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3. Finally, the round ligaments are attached to 
the stump of the uterus, as is also the right ovarian 
ligament to prevent the ovary from becoming pro- 
lapsed. 

The results of all the operations performed so far 
have been very satisfactory. The author refers to 
the fact that Beuttner appears to have devised a 
somewhat similar operation but made no publication 
of it until after the author had published an account 
of his own. 


Stern, M. A.: The Non-Operative Treatment of 
Gonorrhoealand Septic Pus Tubes, Perimetritis, 
and Parametritis. Jowa J.. 1914, xx, 547. 
By Surg., Gynec. & Obst. 
The author briefly reviews the work being done 
abroad in the non-operative treatment of gonorrhoeal 
and septic pus tubes, perimetritis, and parametritis. 
In young women at the height of their sexual activ- 
ity he recommends the most extended and prolonged 
use of non-operative therapy. Ninety per cent of 
these cases remain free from subjective symptoms 
after the first year. If operation must be performed 
in young people, he recommends salpingectomy. In 
some patients this operation is a failure; in women 
near the climacteric, if the non-operative treatment 
fails, he recommends panhysterectomy as the opera- 
tion of choice. Epwarp L. CorNnece. 


Lanzarini, F.: Large Cystic Lymphangioma of the 
Right Hliac Fossa (Volumineux lymphangiome 
kystique de la fosse iliaque droite). contemp.. 
1914, XVii, 43. By Journal de Chirurgie. 

The author gives a very complete case report, 
both clinically and histologically, accompanied by 

a bibliography. The patient was a married woman 

of 49 with nothing of especial interest in her personal 

or family history. For five years she had noticed 
the existence of an abdominal tumor with pain at 

a point 3 cm. above the middle of a line passing 

from the umbilicus to the anterior superior iliac 

spine. The only symptom was the pain, which was 
sometimes so great as to make walking impossible. 

For seven months she thought that the tumor had 

increased in size immediately after meals. On 

inspection, the abdomen was prominent but with 
no special protuberance at any point. On percus- 
sion there was dullness in the lower quadrants of the 
abdomen. .On palpation a tumor was found occupy- 
ing the iliac fossw, with slight lateral movement. 

Some points in it seemed of woody hardness, others 

semi-fluctuating. It was difficult to move the body 
of the uterus. With one hand on the abdomen and 
the other in the vagina, the nodules of the tumor 
could be felt in the posterior cul-de-sac of the vagina. 

Laparotomy showed a tumor implanted in the 
pelvis in the subperitoneal cellular tissue of the right 
iliac fossa; it was entirely covered with peritoneum 
and showed some adhesions to the great omentum. 
The patient recovered. 

Lanzarini gives a detailed account of the macro- 
scopic, ‘microscopic, and chemical examination, and 
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diagnoses it as cystic lymphangioma with points 
of calcification. He has not the least doubt that it 
originated in the lymphatics of the right iliac fossa. 
He says a subperitoneal cystic lymphangioma of the 
iliac fossa has never been described before. This 
form of tumor is extremely rare and has only been 
found in the peritoneum or mesentery. The tumor, 
which was very large, weighing 5 kilograms, showed 
calcified nodules varying in size from that of a bean 
to that of a pigeon’s egg. Such a process of calcifi- 
cation has, to the author’s knowledge, never been 
described before. He thinks this was a congenital 
tumor. P. pe REo-BRANCo. 


EXTERNAL GENITALIA 


Edelberg, K.: Etiology of Cancer of the Vagina 
(Zur Atiologie des Scheidenkrebses). Zentralbl. f. 
Gyndak., 1914, Xxxviii, 267. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

A carcinoma developed at the place where the 
posterior part of a pessary had lain. The patient, 
who was 68 years old, had worn a ring pessary for 

15 years; it had not been removed for 12 years and 

could be removed only in pieces. A microscopical 

examination of a piece cut from the ulcer showed a 

flat-celled epithelial carcinoma. Only two similar 

cases have been reported. BENTHIN. 


Francey, F.: Treatment of Vesicovaginal Fistulze 
by the Transvesical Route (Cure des fistules 
vésico-vaginales par la voie transvésicale). Théses 
de doct., Par., 1914. By Journal de Chirurgie. 

The transvesical route in the treatment of vesico- 
vaginal fistula is clearly indicated in the following 
classes of cases: (1) When the fistula cannot easily 
be brought down because it is too high up, or the 
vagina is contracted and sclerotic, or if the neck of 
the uterus has been amputated the surgeon has no 
solid point on which to exert traction and bring the 
fistula down to the vulva; (2) when vaginal opera- 
tion has failed; (3) when cystoscopy or direct 
examination leads to the suspicion that the fistula 
is near the ureteral orifices. 

In these cases operation through the bladder is 
superior to that through the vagina because it gives 
more light on the fistula. It is easy to prolong the 
vesicovaginal dissection to a suflicient extent so 
that the threads do not pull. The last, but not the 
least, advantage is that the bladder is placed at rest 
after the operation by hypogastric drainage. 

The technique of the operation is very simple, 
and a plate is given showing the dissection of the 
neck of the bladder, the closing of the vaginal ori- 
fice by a purse-string suture, and the suture of the 
bladder by a few separate sutures. Thirty-three 


cases are reported; 25 of these have been previously 
published. Among the new cases are 6 of Marion’s. 
Recovery was complete in 4 cases. There was failure 
in one case of fistula following a hysterectomy for 
cancer of the uterus and in a very large fistula, 
situated low down and involving the neck of the 
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bladder with destruction of the sphincter. The 
operation has given complete success at a single 
operation in about 60 per cent of the cases. 

Gaston Picor. 


Schmidgall, G.: Bacteriological Examination of the 
Vaginal Flora of New-Born Girls (Bakteriolog- 
ische Untersuchungen iiber die Scheidenflora neuge- 
borener Miidchen). Beitr. 2. Geburtsh. u. Gyndak., 
1914, XIX, 190. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Twenty-one infants were examined immediately 
after delivery and 1o children under a year of age. 
The vaginal secretion was transferred to Schott- 
miiller’s blood agar plates. It was shown that the 
bacteria enter the vaginal secretion during the first 
few days of life. Generally colonies developed after 
the second day. The bacilli most frequently found 
were streptococci, staphylococci, colon bacilli, and 
vaginal bacilli; rarely gram-negative colon-like rods, 
micrococcus tetragonus, different strains of sac- 
charomyces, anaérobic streptococci, staphylococcus 
parvulus, bacillus hemophilus, and bacillus bifidus. 

The secretion of the infant’s vagina does not show 
any inhibitory effect on the growth of pyogenic 
bacteria. Hamolysis was acquired and lost during 
the course of the examinations, and seems to be a 
variable fermentative quality of the bacteria, which 
is an expression of increased life energy in an in- 
dividual strain. It is very probable that the flora 
of the mother influences the secretion of the child. 
The frequency of streptococci shows that the me- 
dium is important. 

The intestinal bacteria influence the vaginal 
flora very little for the first nine days. Bacillus 
bifidus, the typical bacillus found in the nursling’s 
stools, was never found in the vagina of the new-born, 
while in the older children the intestinal bacteria 
made up a half of the vaginal ones. The results 
indicate that there is no autocleansing of the 
vagina. STOLZ. 


MISCELLANEOUS 


Von Graff, E.: Basedow’s Disease as a Contra- 
Indication to Gynecological Réntgen Treat- 
ment (Die Basedowsche Krankheit als Kontra- 
indikation gegen gynikologische Réntgenthcrapic). 
Wien. klin. Wchnschr., 1914, xxvii, 93. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author observed in many cases where myoma- 
ta of the uterus were treated by réntgen rays that 
symptoms of Basedow’s disease were manifested 
after the treatment. He therefore comes to the con- 
clusion that réntgen treatment should not be used 
when there are the slightest signs of a tendency to 
Basedow’s disease. Small doses of réntgen rays will 
probably have no effect on the Basedow’s disease, 
but large doses, which temporarily exclude the func- 
tion of the ovaries, will lead to an attack of Base- 
dow’s disease where there is a predisposition to it, 
and will also have an unfavorable effect on an al- 
ready existing Basedow’s disease. GINs. 


Opitz, E.: Treatment of Sterility in the Female 
(Uber Behandlung der weiblichen Unfruchtbarkeit). 
Therap. d. Gegenw., 1914, lv, 14. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


In half the cases the man is responsible; and in 
probably ro per cent of the cases there is absence 
or death of the spermatozoa. Often the men are 
the last born in families with numerous children; 
so it is possible that they have not inherited suf- 
ficient vitality. In primary sterility of the woman 
constitutional causes, congenital and acquired, are 
emphasized. Anaemias are of great importance, 
also obesity which may be of thyroid origin. Two 
cases were successfully treated with iodothyrin. 
Infantilism is important, but acute anteflexion is a 
normal condition in the virgin. 

In dysmenorrhora general treatment should be 
tried first; only in older persons should the cervix 
be dilated and a Fehling’s glass tube inserted until 
after the next menstruation. Among local causes 
he mentions the obscure cases in which pregnancy 
occurs after the removal of a small unilateral ovarian 
tumor. He operated on the tube three times 
without success. In one case an abnormally long 
tube seemed to have caused repeated tubal preg- 
nancies with early abortion and therefore childless- 
ness. Normal pregnancy occurred after resection 
of a piece of the tube in which the remnants of an 
ovum were found. If there is tough mucus in the 
cervix, the cervical mucous membrane should be 
cauterized and general treatment given, especially 
for constipation. Opitz has had no opportunity for 
artificial impregnation. Secondary sterility is much 
more unusual; treatment is seldom possible and 
rarely desired. There are often constitutional 
causes for repeated abortion. First, general treat- 
ment should be given and then, according to Lomer, 
potassium iodide, 0.5 per day, and iron. Syphilis 
is less frequently responsible; when it is premature 
delivery generally occurs. In such cases mercury 
should be given during pregnancy. © KerMAUNER. 


Kakuschkin, N. M.: Exploratory Puncture, as a 
Method of Treatment in Gynecology (Die 
Probepunktion als Heilmittel in der Gynikologie). 
Ztschr. f. Geburtsh. u. Gyndk., 1914, xxv, 597. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Exploratory puncture of the posterior vaginal 
vault has not only diagnostic but therapeutic 
value. It is best performed over the finger, with 
a speculum holding back the anterior vaginal wall. 
Very frequently, after the exploratory puncture of 
pelvic exudates and infiltrations, the temperature 
falls and the inflammatory products are absorbed. 
These favorable changes are due less to the empty- 
ing out of a small quantity of exudate than to 
changes in the circulation analagous to Bier’s hy- 
peremia. With a suggestion of the favorable re- 


sults of puncture in other fields of medicine and 
surgery, the author recommends this procedure in 
the treatment of old intraperitoneal and extra- 
GRAFENBERG. 


peritoneal exudates. 
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Bachrach, M.: ‘‘Assimilation’”’ Pelvis at the Heidel- 

berg University Gynecological Clinic (Die 
Assimilationsbecken der Heidelberger Universitiits- 
Zischr. f. Geburtsh. u. Gyndak., 1913, 
XXV, 425. 


25 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The form of pelvis known as “assimilation” 
pelvis arises from disturbances in the embryonic 
development of the bones forming the pelvis; that 
is, the vertebrae forming the sacrum and the ilium. 
Normally, in the foetus there are 35 vertebra, and 
the synostosis to form the sacrum begins at the 
twenty-sixth. But varying numbers of vertebrae 
may be “assimilated,” the synostosis beginning 
sometimes as high as the twenty-fourth or as low 
as the twenty-eighth, whence arise the various forms 
of assimilation pelvis. Many of these pelves have 
no pathological significance in obstetrics and there- 
fore escape diagnosis and are only recognized on 
exact measurement by their configuration and pro- 
portions. There are five types: (1) the high; 
(2) the transversely contracted; (3) the flat middle 
pelvis in which there is a shortening of the conjugata 
media; (4) the low; and (5) the asymmetrical. 

The most frequent forms are the asymmetrical 
and the high, the latter being characterized by the 
high position of the promontory and slight inclina- 
tion of the pelvis. The low form shows a low posi- 
tion of the promontory and a marked transverse 
concave bend of the sacrum. 

The author describes cases from the specimens at 
the Heidelberg clinic, with exact measurements and 
description of the anatomical characteristics. He 
describes 4 high symmetrical; 4 low symmetrical; 
3 high asymmetrical pelves; 4 combined forms of 
high, low, and asymmetrical assimilation; 5 assimi- 
lation pelves based on specific bone diseases, rickets, 
and osteomalacia; and 2 sacrums that belong to such 
pelves. The assimilation pelvis cannot be regarded as 
directly pathological: it represents only the reaction 
to a pathological condition. SEMON. 


Moos, S.: Experience in Intravenous Injection of 
Arthigon, in Gonorrhoea in Women (Erfahrungen 
iiber intravenése Arthigoninjektionen bei der 
Gonorrhée des Weibes).  Monatschr. f. Geburtsh. u. 
Gyndk., 1914, XXxix, 333. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


In 113 Cases, intravenous injections of arthigon 
were used for diagnostic purposes. There is a 
certain value in intravenous injection of arthigon, 
but the findings in women are not so constant that 
any absolutely certain conclusions can be drawn 
from them. After the intravenous injection of 
0.05 ccm., which is the best dose for women, a rise 
of temperature of 1.5 degrees indicates that there is 
probably a gonorrhceal process present, a rise of 2 
degrees makes it much more probable. In 47 
cases, intravenous injection of arthigon was used for 
therapeutic purposes. The method shows no 
marked advance over intramuscular vaccination 
and the treatment previously in use. BLANCK. 


PREGNANCY AND ITS COMPLICATIONS | 


Orloff, A. N.: Etiology of Extra-Uterine Pregnancy 
(Zur Atiologie der Extrauteringraviditit). Ver- 
handl. d. xii Pirogoff- Kong., St. Petersb., 1913, ii, 


83. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Extra-uterine pregnancy is as common among the 
peasantry of Russia as among the city dwellers. 
The most frequent causes are inflammatory diseases 
of the adnexa and pelvic peritoneum from abortion, 
puerperal infection, and appendicitis. The me- 
chanical-theory that the migration of the ovum is 
hindered by inflammatory processes or congenital 
hypoplasia does not explain all cases of extra- 
uterine implantation. If the adnexa are unchanged 
the cause of the extra-uterine pregnancy must be 
sought in the ovum itself. Excessive migration of 
the ovum is rarely the cause of extra-uterine preg- 
nancy. Lactation atrophy of the tubes in long- 
continued nursing is a frequent cause. Diagnosis is 
easy from the history and findings. Exploratory 
puncture is only rarely demanded. The best 
treatment is removal by laparotomy. WAEBER. 


Grusdjew, W. S.: Extra-Uterine Pregnancy (Zur 
Frage der Extrauteringraviditit). Verhandl. d. 
xii Pirogoff- Kong., St. Petersb., 1913, ii, 458. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 
Abderhalden’s pregnancy reaction fails in the 
differential diagnosis of extra-uterine pregnancy. 
In three cases where a diagnosis of extra-uterine 
pregnancy was made from the history and the local 
findings the reaction was positive. The diagnosis 
was confirmed by operation in only two of the cases. 
In the third case only inflammatory changes were 
found. A case of bilateral tubal pregnancy is re- 
ported; both ova were from one ovulation period. 
In one tube, abortion had taken place early, while 
in the other, pregnancy had persisted three months. 
It was complicated with appendicitis. The opera- 
tion was begun by posterior colpotomy, but ana- 
tomical changes and copious hemorrhage compelled 
the application of a tampon and the continuance of 
the operation by laparotomy. A case of torsion of 
the pedicle in tubal pregnancy is reported. Torsion 
of the pedicle may cause tubal abortion; it may cause 
secondary hemorrhage after death of the ovum, or 

reactive peritonitis with swelling of the tumor. 

WaAEBER. 


Mapes, C. C.: Ovarian Gestation. Am. J. Surg., 
1914, XXViii, 191. By Surg., Gynec. & Obst. 


Mapes in his article extensively reviews the 
literature on ovarian gestation and gives several 
case reports from the literature. 
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In his opinion ovarian gestation occurs probably 
more frequently than is usually believed. He is 
inclined to believe that ‘‘blood cyst” of the ovary, 
rupture of the ovary, and pelvic hematocele may 
have for their etiology ovarian gestation. 

EUGENE Cary. 


Druskin, S. J.: Extraperitoneal Cesarean Section, 
with Report of a Case. J. Am. M. Ass., 1914, lxii, 
1383. By Surg., Gynec. & Obst. 

The author reports a case in which the patient, 
a primipara, aged 21, with a generally contracted 
pelvis, had been in labor sixty-three hours before 
the operation. The extraperitoneal method was 
indicated as the membranes were ruptured and there 
had been several vaginal examinations. 

The technique which the author follows is the 
combined Latzko-Sellheim method. The under- 
lying principle is the separation of the bladder to 
one side (Latzko) and the separation of the plica 
upward (Sellheim). While this operation is more 
difficult and more time-consuming than the classical 
operation, neither mother nor child suffers through 
the longer time consumed. The author believes 
that the patients suffer less after this type of opera- 
tion. Its chief advantages are: (1) Lessened 
bleeding; (2) non-exposure of the peritoneum; (3) 
lessened danger of post-operative hernia, and (4) 
the fact that the extraperitoneal section can be 
performed when it would no longer be safe to do the 
classical operation. C. H. Davis. 


Niirnberger, L.: Study of Placenta Previa, Especial- 
ly Placenta Preevia Accreta (Zur Kenntnis der 
Placenta previa, speziell der placenta previa accre- 
ta). Prakt. Ergebn. d. Geburtsh. u.Gyndk., 1914, vi, 1. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzge! 


The author presents two cases. In the first case 
the uterus was removed in the third month of preg- 
nancy for subserous myoma. A distinct isthmus 
could be demonstrated both macroscopically and 
microscopically. The upper third of the cervical 
canal showed typical decidual transformation. 
Between this part and the beginning of the cervical 
mucosa, which was sharply marked off, there was 
a zone without decidual transformation, but show- 
ing the characteristic changes of pregnancy in the 
glands, which the cervical glands never show. (°) 
In a case of isthmus-cervix pregnancy there were 
intimate adhesions of the placenta with the anterior 
wall of the isthmus and the cervical canal. Micro- 
scopic examination showed absence of the spongivs« 
of the decidua, splitting of the muscularis, connect- 
ive-tissue hyperplasia, and excessive proliferation 
of chorionic elements in the myometrium. 
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The abnormal insertion of the ovum and the ex- 
tensive chorionic invasion alone could not have 
caused the extreme degree of adhesion between the 
placenta and the wall of the uterus, as is shown bya 
comparative study of the conditions in other pla- 
centa previa cases and in tubal pregnancy. We 
must agree with Baisch in considering the great 
changes described above in the decidua and uterus, 
on which the normal mechanism of the separation of 
the placenta depends, as responsible for the origin of 
placenta accreta. Moreover, the deposition of 
chorionic elements jn the normally close texture of 
the myometrium leads to a change in its statics and 
therefore to hypofunction. The advanced parenchy- 
matous degeneration of the myometrium is probably 
explained by the chemical fermentative effect of the 
chorionic epithelium. Biscuorr. 


Reinhardt, E.: Danger of Tamponing in Pla- 
centa Preevia (Uber die Gefahren der Tamponade 
bei Placenta previa). Zentralbl. f. Gyndk., 1914, 
XXxviii, 168. 


By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Among 276 cases of placenta praevia treated 
during the last ten years at the Dresden Gynecologi- 
cal clinic, 115 were admitted to the hospital after 
being tamponed. Generally the tampon was applied 
by the physician and the patient brought immediate- 
ly to the hospital. Immediately after admission, 
4 to 8 hours after the tampon was applied, it was 
removed. Forty-one per cent of the cases were 
admitted with tampons, 58 per cent without tam- 
pons; the total morbidity was 42 per cent, the total 
mortality 2.2 per cent. Of the non-febrile cases, 47 
per cent were tamponed, 66 not tamponed. Of the 
febrile cases, 53 per cent were tamponed, 34 per cent 
not tamponed. Of those who died of sepsis, 5, or 
4.3 per cent, were tamponed; 1, or 0.7 per cent, were 
not tamponed. 

The morbidity and mortality in the tamponed 
cases is noticeably higher, but tamponing and infec- 
tion are not synonymous terms. With very threat- 
ening hemorrhage and the os almost or entirely 
closed the tampon cannot always be avoided in 
practice. In moderate haemorrhage, examination 
should be made externally or rectally, not vaginally, 
and the woman taken to the hospital without tam- 
poning; 1.5 gr. of morphine should be injected to 
decrease the activity of the pains. If, with moderate 
hemorrhage, placenta previa is not demonstrated, 
it would be a great mistake to tampon. If tampon- 
ing is absolutely necessary it should be done with as 
careful asepsis as an obstetrical operation. Sterile 
gauze should be used that has been dipped in a mild 
permanganate, or alum solution. NEBESKY. 


Ebeler, F.: Tuberculosis and Pregnancy (Tuber- 
kulose und Schwangerschaft). Prakt. Ergebn. d. 
Geburtsh. u. Gyndk., 1914, vi, 87. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


_ The literature of the present status of the ques- 
tion of tuberculosis and pregnancy is reviewed, 
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especially the different and frequently opposed 
views of individual authors in regard to abortion for 
tuberculosis. Thirty-two cases of manifest tuber- 
culosis with pregnancy are described. The author 
recommends abortion unconditionally in every stage 
of tuberculosis and in every month of pregnancy. 
The prospects in the third stage of tuberculosis are 
very bad. In three-fourths of his cases in the first 
and second stages the author saw a marked im- 
provement in the objective lung symptoms. He 
thinks the best method of interruption of pregnancy 
and sterilization is vaginal amputation of the body 
of the uterus, not vaginal total extirpation as rec- 
ommended by Bumm. After the abortion sanitari- 
um treatment is indispensable. Drews. 


Wobus, R. E.: Pyelitis Complicating Pregnancy, 
J. Missouri St. M. Ass., 1914, x, 426. 
By Surg., Gynec. & Obst. 

Pyelitis and pyelonephrosis are often overlooked, 
either through lack of careful examination or through 
ignorance of the existence of this uncommon con- 
dition. They have not received the attention they 
deserve. After discussing the subject from the 
clinical standpoint and taking up the treatment, 
the author comes to the following conclusions: 

1. Pyelitis is not an infrequent complication 
of pregnancy. 

2. Its diagnosis is often overlooked, at any 
rate early. 

3. In most cases it can be held in abeyance by 
means of urinary aseptics, properly administered. 

4. Many cases of so-called pyelitis of pregnancy 
are simply old cases of urinary infection which have 
become active on the addition of the added factor 
of pregnancy, and should be considered so until 
proved otherwise. Epwarp L. Cornet. 


Durham, J. G.: Gall-Stones Complicating Preg- 
nancy — Six Cases. Southern M.J.. 1914, vii, 389. 
By Surg., Gynec. & Obst. 


Graham briefly discusses the occurrence of gall- 
stones in women during pregnancy and the puerpe- 
rium. He considers the symptomatology, diagno- 
sis, and treatment. In the treatment the proper 
course to follow is to disregard the pregnancy and 
treat the patient according to the gall-stone indica- 
tions. Mild cases can be tided over by medical 
treatment, but if the gall-stone symptoms become 
urgent it is necessary to operate at once. Pus in 
the gall-bladder, accompanied by chills, fever, 
pain, and jaundice, will produce miscarriage. The 
operation itself is no move likely to produce mis- 
carriage than any other abdominal operation the 
surgeon may be called upon to perform during 
pregnancy. 

The author reports three cases complicating preg- 
nancy and three complicating the puerperium. In 
those cases complicating pregnancy one patient 
died following rupture of the gall-bladder, while 
the other two recovered and went on to full term. 
The three cases occurring during the puerperium all 
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recovered from the operation, one of them, however, 
developed attacks of biliary colic three months 
later, due to a stone which was floating in the com- 
mon duct. Operation two years later was followed 
by uncontrollable hemorrhage on the second day 
with death. Epwarp L. Cornett. 


Saunders, C. A.: The Management of Pregnancy, 
Labor, and the Puerperium. Virg. WV. Semi.- 
Month., 1914, xviv, 69. By Surg., Gynec. & Obst. 


The author gives a general discussion of his care 
of the pregnant woman and submits the following 
data: He has delivered 235 multipare and 121 
primipare; of these 7 were negroes. He has used 
forceps 16 times. There were 17 tears of the peri- 
neum requiring from three to seven stitches and 2 
complete tears. There were 7 “blue babies’? and 
5 stillborn. The hand was inserted in the uterus 3 
times. He reports 8 pairs of twins. There was a 
slight post-partum hemorrhage in two cases. One 
mother died rather suddenly on the twelfth day, the 
cause of death not being given. He had no cases 
of sepsis, ophthalmia neonatorum, abscess of the 
breast, cracked nipples, fissured nipple, or mastitis. 
He has had no eclampsia. C. H. Davis. 


Schauta, F.: Ovarian Tumors and Pregnancy (Ova- 
rialtumor und Graviditait). Wien. med. Wcehnschr., 
1914, Ixiv, 141. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 

Every ovarian tumor that is diagnosed should be 

removed by operation because of the large percent- 
age of malignant degeneration. The coexistence of 
pregnancy does not alter this rule. The frequency of 
ovarian tumors and the rarity of pregnancy coexist- 
ing with them shows that the tumors tend to prevent 
pregnancy. During pregnancy they grow rapidly 
like all tumors. They may cause abortion because 
of limiting the space for the growth of the uterus. 
They may rise out of the true pelvis or not, depend- 
ing on their mobility. If they do not rise on account 
of adhesions they may interfere with labor or may 
rupture. This danger may be avoided by perform- 
ing cesarean section, emptying the tumor by 
puncture, or by early reposition. The latter is often 
impossible because of adhesions, and dangerous be- 
cause apt to be complicated by haemorrhage. In the 
puerperium a uterine infection may extend to the 
tumor and cause severe disease. Therefore ovarian 
cysts that are discovered during labor should be re- 
moved during the puerperium even if they cause no 
symptoms. BENTHIN. 


Piscacek, L.: Diverticulum of the Uterus, and Its 
Relation to Pregnancy (Uber Uterus divertikel 
und ihre Beziehung zur Schwangerschaft). Gynak. 
Rundschau, 1914, viii, 1. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

A 45-year-old VII-para died of rupture of the 
uterus immediately below the contraction ring. The 
pelvis was normal. In her six preceding deliveries 
the placenta had been separated manually. In the 
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specimen, 4 cm. from the entrance of the left tube 
there was a projection the size of a cherry with walls 
as thin as paper. The surface was formed by peri- 
toneum and there was a crater-shaped defect in the 
uterine muscle corresponding to its inner surface. 
Near the entrance of the right tube there was another 
projection corresponding to a shallow depression on 
the inside of the uterus. Neither of these places 
corresponded to the insertion of the placenta, which 
was 4 or 5 cm. away from them. 

The author could not find any cases in the litera- 
ture that were similar anatomically and in which 
there was intra-uterine pregnancy. Brése, 1880, 
reported a case that was similar clinically. A IV- 
para had a placenta previa with a transverse presen- 
tation; on external palpation it felt as if the arm of 
the foetus was projecting out of the fundus uteri, 
and a gap was found in the uterine muscle that ad- 
mitted two finger-tips. The author believes that 
his case of diverticulum was caused by the removal 
of a piece of the muscle wall in one of the previous 
separations of the placenta. The vesicular projec- 
tion was an artificial product of the puerperal re- 
traction of the wall of the uterus. 

Undisturbed intra-uterine pregnancy is a mere 
change in diverticulum of the uterus. Thus far six 
cases have been described. The author discusses 
symptoms, diagnoses, and anatomical findings in 
the individual cases. He regards Schickele’s case as 
undoubtedly a case of diverticulum pregnancy, 
while Freund’s and Hellendal’s were excessive di- 
verticulum-like projections of the fundus, and 
Spaeth and Barchet only assumed a diverticulum 
pregnancy. 

The chief factors in the etiology are injuries with 
instruments or the hand in separating the placenta 
or emptying the uterus after abortions, and injury 
to the muscle by severe endometritis. Hydatidiform 
moles and poorly healed scars from cesarean section 
may also be responsible. Von MILTNER. 


LABOR AND ITS COMPLICATIONS 


Gillespie, W.: The Problem of Using Oxytocic 
Drugs During Labor. Lancet.-Clin., 1914. 
572. By Surg., Gynec. & Obst. 


In this paper the author opposes the use of oxy- 
tocic drugs generally and substitutes forceps delivery 
as a more rational procedure when interference is 
necessary. 

He emphasizes the fact that the uterine sinuses 
are very much larger than the vessels feeding them, 
and that the rythmic uterine contractions from the 
time of conception to delivery are absolutely nec- 
essary to the life of the foctus. Consequently, 
oxytocic drugs, all of which cause more or less dis- 
turbance in this alternate contraction and relaxa- 
tion of the uterine musculature, are dangerous 10 
the life of the child. They may also be responsible 
for rupture of the uterus, as well as severe lacera- 
tions of the perineum. On the other hand, in- 
struments in the hands of an intelligant man are 


safe where drugs would result fatally to the child 
or disastrously to the mother. C. D. Hoimes. 


Esch, P.: Dosage and Results of Intramuscular 
Pantopon-Scopolamine Injections in Partu- 
rient Women (Uber Dosierung und Erfolge von 
intramuskuliren Pantopon-Scopolamininjektionen 
bei Kreissenden). Miinchen. med. Wchnschr., 1914, 
690. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author gave intramuscular injections of 
pantopon-scopolamine in 200 head presentations, in 
100 primipare and 100 multipare; 81 of them had 
one injection each, 82 two injections, 33 three, and 
4more than three. For the first injection 9 ccm. of 
a solution were used that contained 0.015 pantopon 
and 0.0003 scopolamine to the cubic centimeter; 
for further injections 0.005 pantopon and 0.00015 
scopolamine were used. If the head is already on 
the floor of the pelvis or delivery is near, then 1 ccm. 
should be given at once. 

It is important to choose the right time for the 
first injection, which should be when there are 
strong, regular pains at five-minute intervals. 
The second injection ordinarily follows 53 to 61 
minutes after the first; if only moderate effect 
is noted it may be given after 20 to 30 minutes. 
The second injection is generally followed by sleep. 
The results in primipare are analgesia or deep 
hypalgesia in 74 per cent of the cases; in multi- 
pare, analgesia in 73 per cent; satisfactory results 
which could have been improved by better tech- 
nique, in 22 to 25 per cent; 3 per cent failures. 

The undesirable symptoms are: thirst, a feeling 
of dryness and heat, psychic changes, intense red- 
dening of the face, and especially an effect on the 
strength of the contractions. For this reason 
pituglandol was injected in 23 per cent of the primi- 
pare and 39 per cent of the multipare. In pri- 
mipare the length of labor was increased on an 
average 1 hour, in spite of the pituglandol. There 
were only two operative deliveries. Of the chil- 
dren, 196 were born alive, 3 with oligopnoca, one with 
rupture of the tentorium. The treatment is contra- 
indicated when delay in delivery is to be expected 
or when quick delivery is desired. It should be 
used with caution in lung complications, disturb- 
ances of the circulation, general and febrile diseases, 
and in primipara under 16 years of age, chronic 
kidney diseases, syphilis, and premature deliveries. 
Complicated cases are contra-indications. In psychic 
changes and intense reddening of the face, injec- 
tions should cease. GRAEUPNER, 


Brodhead, G.L.: Vagitus Uterinus. N.Y. M.J., 
1914, Xcix, 1028. By Surg., Gynec. & Obst. 
The case reported was a multipara with a long 
second-stage labor during which the baby was heard 
to cry distinctly as forceps were being applied to 
the head in mid-pelvis with successful delivery. 
lelfair had previously reported forty-four cases, 
mostly operative deliveries, with a foctal mortality 
of ten per cent. 
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McLean had also reported a case in which the 
crying was kept up constantly during the time re- 
quired to rotate an occiput anterior and deliver 
by forceps a head which had been above the brim. 
D. H. Boyp. 


Michaelis, R.: Discharge of an Ovarian Cyst from 
the Anus, during Delivery (Austritt eines Ovarial- 
cystoms aus dem After wihrend der Geburt). 
Zentralbl. f. Gynak., 1914, Xxxviii, 154. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The case is interesting because it is so rare. The 
patient was a 23-year-old II-para. The physician 
applied forceps 24 hours after the beginning of 
labor because there was no progress, but in spite of 
strong traction there was no result. The patient 
was brought to the hospital and forceps applied to 
the head fixed firmly in the pelvic inlet. The os was 
fully dilated. During the traction a cystic tumor of ~ 
the ovary with a pedicle appeared from the rectum. 
The child was then easily delivered. The woman 
died. An abscess was found around the uterus that 
reached deep down into the pelvis. There was no 
general peritonitis. The rectal sutures had held. 

BENTHIN. 


PUERPERIUM AND ITS COMPLICATIONS 


Zweifel, E.: Eclampsia after Total Extirpation for 
Rupture of the Uterus with Severe Anzemia in 
aIV-Para (Eklampsie nach Totalextirpation weg- 
en Uterusruptur mit schwerer Animie bei ciner 
Viertgebiirenden). Zentralbl. f.Gyndk., 1914, xxxviii, 


105. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


AIV-para with a contracted pelvis had a complete 
and violent rupture of the uterus after attempts at 
delivery. The physician brought the unconscious 
patient to the hospital, where the child was extracted 
by laparotomy and the uterus and left adnexa re- 
moved. Three and one-half hours after the opera- 
tion the patient had an attack of eclampsia, and 
Stroganoff’s treatment was given. On the third 
day the patient awakened from coma, but there was 
a complete inhibition of speech. For four days she 
had incontinence of urine and faces; on the seven- 
teenth day she could speak again and on the thirtieth 
she was dismissed. 

The etiology of the later disturbances is not clear. 
It may have been a condition of weakness due to the 
anemia or a sequel of the eclampsia. It is possible 
that the condition of unconsciousness in which the 
patient was delivered was due, not to anemia and 
shock, but to eclampsia. KReEBs. 


Schiller, A.: Treatment of Eclampsia, Based on the 
Experience of the Kénigsberg University Clinic 
(Zur Eklampsiebehandlung auf Grund der Erfah- 
rungen der Kéngisberger Universitiitsklinik). 
natschr. f. Geburtsh. u. Gyndk., 1914, XXXix, 147. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Schiller discusses the methods of treatment used 
at the Kénigsberg University clinic since 1882 in 
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360 cases of eclampsia. The treatment began with 
chloroform narcesis and the administration of large 
doses of morphine and chloral by Von Veit’s method; 
then, accepting the placental theory of the cause of 
eclampsia, the treatment was changed to early and 
rapid delivery, Diihrssen’s vaginal caesarean section 
giving the best results. It must be remembered that 
the results of this method depend, not on the num- 
ber of attacks, but on the time which has elapsed 
between the first attack and the delivery. 
Stroganoff’s method resembles a return to Von 
Veit’s. It is a prophylactic method, the chief point 
of which is to guard against further attacks occurring 
rather than to treat during the attack. Schiller 
modifies this expectant treatment by emphasizing 
the importance of the primary blood-letting as a 
curative measure. According to Schiller’s experi- 
. ence there is still a balance between the active and 
expectant methods of treatment, as in every case 
there are numerous factors to be taken into con- 
sideration that may decide for the one or the other 
method. Extreme measures are successful only in 
exceptional cases. In eclampsia, as in other things, 
the middle course is safest. Bayer. 


Seligmann, S.: Etiology of Endogenous Puerperal 
Infection (Zur Atiologie der endogenen Puer- 
peralinfektion). Ztschr. f. Geburtsh. u. Gyndk., 
1914, lxxv, 548. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


In ig11-1912 Goldstrom made _ bacteriological 
examinations of a series of vaginal secretions, and 
in 1912-1913 Seligmann made accurate tables of a 
series of cases, confirming Goldstrom’s results, 
that is, that it makes no difference in the prognosis 
of the puerperium whether there are streptococci 
present in the lower third of the vagina during 
labor or not, when examination is exclusively rectal. 
Also the number of streptococci in the vaginal secre- 
tion of parturient women, and whether they are 
hemolytic or not, makes no difference as shown by 
these examinations. Since in women examined 
only per rectum neither the presence nor the num- 
ber of gonococci influences the course of the puer- 
perium, other factors must be sought in the causa- 
tion of endogenous puerperal infection. Bayer. 


Bublitschenko, L.: Puerperal Staphylococcus 
Sepsis (Uber puerperale Staphylokokkensepsis). 
J. Akush. i. jensk. Bolies., St. Peters b., 1914, xxix, 45. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Based on the reports in the literature and his own 
material of 5 cases, in 4 of which staphylococcus 
aureus or albus could be demonstrated in the blood, 
the author comes to the following conclusions: (1) 
General staphylococcus infection is much more 
frequent than has been supposed. (2) A single 
positive blood examination does not indicate a severe 
infection; it takes several positive findings to make 
the prognosis serious. (3) In severe cases of general 
infection, hemolytic staphylococci have almost 
always been found. (4) In the human body, staphy- 
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lococci can very quickly acquire hemolytic proper- 
ties. HEIN. 


Telfair, J. H.: Complete Inversion of the Uterus, 
Following Delivery. N.Y. M.J., 1914, xcix, 882. 
By Surg., Gynec. & Obst. 


The author reports a case of complete inversion 
of the uterus in a primipara who was delivered of a 
full-term child ten hours before admission to the 
hospital. Her condition was so desperate that 
saline infusion, Murphy drip, and stimulants were 
given previous to operation. Under an anesthetic 
it was impossible to dilate the cervical constriction 
through the abdominal wall, and by starting pressure 
upward on the right lateral wall of the uterus it 
was possible to gradually replace the uterus. The 
uterus was then packed with gauze. The patient 
left the hospital on the third day against advice 
and died on the seventh day after delivery. 

C. H. Davis. 


Kreiss, P.: The Treatment of Post-Partum Hzm- 
orrhage, by the Intravenous Injection of 
Hypophysin (Die Bekiimpfung der post-partalen 
Blutungen durch intravenése Hypophysininjektion). 
Zentralbl. f. Gynék., 1914, Xxxvili, 1109. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Basing his conclusions on 30 cases, Kreiss recom- 
mends the intravenous injection of hypophysin 
for the treatment of post-partum hemorrhage. The 
individual dose is 0.5 to 1 ccm.; for most people 0.5 
ccm. is enough. The injection should be made as 
slowly as possible. Collapse following it need not 
be feared. The patients recover quickly. The effect 
appears quickly, even while the injection is being 
given. Kreiss also recommends its combination 
with ergotin preparations, which has also been recom- 
mended by other authors. A further advantage of 
hypophysin is that the composition is always the 
same, and therefore the effect is always the same. 
In conclusion he condemns tenosin, which he thinks 
is a dangerous preparation, although it is chemically 
purer than it formerly was. FRANK. 


MISCELLANEOUS 


Meyer-Riiegg, H.: Fertilization and Implantation 
of the Human Ovum (Einiges iiber Befruchtung 
und Einbettung des menschlichen Eies). Cor.-B!. 
f. schweiz. Arste, 1914, xliv, 257. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The article contains an exact description of the 
anatomical structure of the ovaries, ovulation, the 
structure of the interstitial ovarian glands, the 
function of the corpus luteum, the anatomical 
structure of the uterine mucous membrane, and the 
changes in it during menstruation and implantation. 

There is a discussion of the relation between ovula- 

tion and menstruation, and the different processes 

that take place in impregnation, migration, and 
implantation of the fertilized ovum. The different 
possibilities are reviewed that may lead to irregu- 


larities in the development of the pregnancy, whether 
they take place in the migration or the implantation. 
In conclusion, a detailed description of Abderhal- 
den’s pregnancy reaction is given, the practical 
value of which in human medicine is doubted; the 
question of chorio-epithelioma is also touched upon. 
FRANKENSTEIN. 


Sheill, S.: Congenital Icterus. 


Lancet, Lond., 1914, 
clxxxvi, 1316. 


By Surg., Gynec & Obst. 
The author reports a case of congenital jaundice 
in which an operation was performed for its relief 
without success. The mother had given birth to 
two children previously both of which died from 
jaundice in a few days. During pregnancy the 
mother had complained of pain in the epigastrium, 
which was frequent and annoying. Her condition 
had been diagnosed by others as appendicitis, gall- 
stones, etc. After an easy delivery she complained 
little of her pain. The infant developed jaundice 
within a few hours after birth and steadily grew 
worse. It was operated on within forty-eight 
hours after birth and the gall tracts were found to be 
intact and patent. The gall-bladder was found to 
contain a very viscid bile which could not flow 
through the lumen of the ducts. The bladder was 
drained but the infant died within nine hours. 

The treatment of this form of jaundice is early 
operation, but there:is always the difficulty of 
recognizing the obstruction sufficiently early to 
ensure a good result, for the signs and symptoms 
are so similar to those of simple or pseudojaundice 
that the affection may have progressed beyond the 
possibility of recovery before the obstruction be 
suspected, and a dilated gall-bladder cannot always 
be palpated with certainty. Moreover, the ob- 
struction is not always amenable to operation as the 
process may have spread deeply through the liver 
itself. The family history of these cases helps but 
little, and it is the same with the familial or hered- 
itary form of jaundice — a rare form, the pathology 
of which is far from being clearly understood. 
Epwarp L. Cornett. 


Blair, V. P.: The Treatment of a Case of Birth 
Fracture of the Shaft of the Femur. Suwrz., 
Gynec. & Obst., 1914, xviii, 640. 

By Surg., Gynec. & Obst. 


For the treatment of a birth fracture of the femur 
the author presents a satisfactory splint cut of 
galvanized steel of the weight used for house gutters. 

There is a body portion reaching from the greater 
trochanter of the femur to the axilla, and enveloping 
the back and both sides, fitting fairly close. A 
small buttress maintains the stability of the body 
portion by resting squarely on the bed. The thigh 
portion corresponds with the normal position of a 
baby’s thigh flexed on the abdomen. The leg part 
of the splint is longer than the infant’s leg, parallel 
with the bed, and its lower border is bent mesially 
to form a small shelf. 

The splint is heavily padded and the baby is laid 
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in the body portion, resting there simply by its 
weight; while the thigh and leg, after being covered 
with cotton, are bandaged to the splint. This is 
removed and reapplied every day at the time the 
baby is bathed and powdered, the nurse requiring 
some one for the first few days to hold the injured 
limb in position. 

The baby upon whom this was tried suffered no 
inconvenience and in four weeks the union was firm 
and in excellent position. 


Klotz, R.: A Case of Acardiac Anencephalus with 
Partial Absence of Both Miiller’s Ducts (Fin 
Fall von Acardius anencephalus mit partiellem 
Defekt beider Miillerschen Faden). -Arch. 
Gyndk., 1914, ci, 537- 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

The length of the specimen was 15 cm. The head 
and upper extremities were lacking — holocardius 
acephalus; talipes equinovarus was present on 
both sides; there were irregularities in the toes; only 
the 7 lower ribs were present and they were rudi- 
mentary; above the seventh thoracic vertebra there 
was only a bone 1 cm. long not divided into vertebrie, 
the spinal cord being present up to this place; the 
large intestine was short, opening outward normally; 
the vermiform appendix was present; of the small 
intestine there was only a piece 2 mm. long; back of 
the peritoneum there was a horse-shoe kidney open- 
ing downward; the ureters were normal on both 
sides; along the spinal cord were large arteries and 
veins, and between them an organ half as large as a 
pea that could not be recognized even microscopically. 
There were three vessels in the umbilical cord; and 
there were ovaries on both sides, as shown by micro- 
scopic examination. Laterally, the tubes extended 
as solid cords; fine cords extending from the ovary 
represented the ovarian ligament, which disappeared 
in the caudal direction; macroscopically, nothing 
could be seen of the round ligament; the vesico- 
rectal pouch was very deep; the bladder was small; 
the external genitalia were feminine; there was no 
vagina; no miillerian ducts could be found; the 
pelvis was normal in the réntgen picture. 

The author believes this is the first case of almost 
total absence of both miillerian ducts, and thinks 
this is to be explained by the early destruction of the 
wolffian duct. The acardia is explained by amniotic 
adhesions. KERMAUNER, 


Lejbowitsch, J.: The Frequency of ‘‘Giant’’ 
Children and Their Significance in Obstetrics 
(Die Hiaufigkeit und geburtshilfliche Bedeutung 
der Riesenkinder). Monatschr. f. Geburtsh. u. 
Gyndk., 1914, XXxix, 162. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


Some authors have designated as giant children 
all those weighing over 4,000 gms., although their 
birth does not generally show the characteristics 
peculiar to the delivery of giant children. The 
author proposes to designate children weighing 
over 4,400 gms. as abnormally large, and those 
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weighing more than 5,000 gms. as giant children. 
His case was that of a 36-year old VIII-para, who 
two years before had been delivered of a macerated 
child weighing 6,750 gms. When the author was 
called for the delivery under consideration the head 
was already born and he extracted a child weighing 
6,250 gms., 65 cm. long, head circumference 37 cm., 
shoulder circumference 47 cm. Giant children are 
borne most frequently by mothers of advanced age, 
strong constitution, and good state of nutrition. 
Frequently the pelves are larger than normal. There 
is a marked preponderance of boys. 

Among 15,000 deliveries there were 90 abnormally 
large children, 75 per cent of them boys; 15 per cent 
were born dead. Among the 15,000 there were 6 
giant children. All were artificially delivered. All 
the mothers were over 30 and multipare. The 
mortality is not given. Rote, 


Rongy, A. J. and Arluck, S. S.: Pituitrin. J. 
M.J., 1914, xcix, 878. By Surg., Gynec. & Obst. 


After a careful study of pituitrin in 300 cases, 
the authors draw the following conclusions: 

1. Pituitrin does not induce labor pains. 

2. It should not be used in the early part of 
the first stage of labor, for its action is too tran- 
sient. 

3. It should not be used in complete inertia 
because of danger of rupture of the uterus. 

4. It is contra-indicated in cases of dystocia 
due to malposition or contracted pelvis. 

5. It should never be used in cases in which a 
sudden rise of blood-pressure might prove dan- 
gerous. 

6. A single dose of pituitrin may be used as an 
adjuvant in cases where pregnancy is interrupted 
either by a catheter or bag, and only when con- 
tractions of the uterus have already set in. 

7. It should be used only in cases in which the 
cervix is dilated or dilatable, and the presenting 
part is engaged in the pelvic outlet. 

8. It should be used cautiously in cases in which 
the foetal heart sounds are feeble or irregular. 

9g. It should never be used unless a general 
anesthetic is within easy reach, for the contractions 
may become so violent that rupture of the uterus 
becomes imminent. 

The authors recommend the use of morphine 
hypodermatically in cases of inertia. It is seldom 
found to be a source of danger to the child even 
when large doses are given. Morphine, in addition 
to inducing rest and sleep, relaxes the circular 
muscle of the cervix and thus helps dilatation. 

C. H. Davis. 


Anderson, L. F.: Clinical Experience with Pituitrin 
in Obstetrics. Buffalo M.J., 1914, lxix, 614. 

By Surg., Gynec. & Obst. 

The author quotes extracts from earlier reports 

favorable to the wide use of pituitrin in obstetrics. 

He has used it in some sixty-five cases with no un- 
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favorable results. He gives a brief history of ten 
young primipare in whom the duration of labor 
was shortened. He concludes that pituitrin is an 
especially valuable preparation in the practice 
of obstetrics, on account of its producing contractions 
resembling the natural uterine contractions. It 
is also a satisfactory heart tonic and blood-pressure 
raising principle, and has considerable effect on the 
bladder and kidneys, rendering catheterization 
after childbirth unnecessary in most cases. It 
should be handled cautiously in cases of myocarditis 
and marked nephritis, especially in the presence of 
high blood-pressure. C. H. Davis. 


Weber, F.: The Tampon in Obstetrics and Gyne- 
cology; a Clinical and Bacteriological Study 
(Die Tamponade in Geburtshilfe und Gyniikologie. 
Eine klinische und experimentell-bakteriologische 
Studie). Miinchen med. Wchnschr., 1914, \xi, 181. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


Tamponing the uterus in atonic post-partum 
hemorrhage is generally indicated only after other 
methods have failed; in 15.9 per cent of the cases in 
the Munich clinic it was followed by a puerperium 
with high fever. In private houses, where the 
asepsis is not so strict, it should be avoided as far as 
possible. The same thing is true in even greater 
degree in hemorrhage from placenta previa; here 
the tampon should only be used temporarily in 
transporting the patient to the hospital; the mortal- 
ity of the cases tamponed outside the hospital was 
28.5 per cent. 

The tampon is indicated in treating abortion that 
has already begun; less so in the induction of artificial 
abortion or premature labor. In gynecology the 
author recommends the tampon after extensive 
intra-abdominal operations, and in adherent tumors 
where accurate haemostasis cannot be accom- 
plished; he carries the tampon through Douglas’ 
pouch and out at the vagina. True drainage does 
not take place, since the secretion from the wound 
becomes stagnant in the upper part of the tampon, 
while the lower parts remain dry; therefore the tam- 
pon is replaced after 20 to 24 hours by a rubber 
tube. 

In a large number of gynecological and obstetrical 
cases the author has examined the cavity of the 
uterus, bacteriologically, before the application of 
the tampon, and has also examined the tampon 
after 7 to 20 hours. He found that the different kinds 
of gauze, such as iodoform, xeroform, and dermatol- 
vioform, were the same in their bactericidal effect. 
If the cavity of the uterus was sterile they remained 
sterile for about 7 hours; after that, many bacteria 
were found. 

The development of the bacteria could be 
restrained for as much as 24 hours only by the 
use of Merek’s perhydrol or a dermatoi gauze moist- 
ened with iron chloride. In contrast with the anti- 


septic gauze, the tampons of sterile gauze showed an 
enormous bacterial content after a few hours. 
RITTERSHAUS. 


Schweitzer, B.: Lactic Acid Irrigations in Preg- 
nancy (Uber die Berechtigung der Milchsiiurespiil- 
ungen in der Schwangerschaft). Zentralbl. f. Gyndk., 
1914, XXXVili, 334. 

By Zentralbl. t. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The material used by Traugott as the basis of his 
study of the value of lactic acid irrigations is so dif- 
ferent from Schweitzer’s material that the difference 
in their results is very easily explained. Schweitzer 
points out that the longer the irrigations are begun 
before delivery in cases with a pathological secre- 
tion, the better the prognosis for the puerperium, 
and that even cases that have been insufficiently 
irrigated, that is, less than ten times, show better 
results than those that have not been irrigated at all. 
Lactic acid irrigations are designed to supplement 
the autocleansing of the vagina, or to replace the 
latter if it is lacking. K. Horrmann. 


Richter, J. and Hiess, V.: The Most Favorable Age 
for the Birth of the First Child (Uber das fiir 
die erste Geburt giinstigste Alter). Monatschr. f. 
Geburtsh. u. Gyniék., 1913, Xxxviii, 625. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


In order to determine the most favorable age for 
delivery the authors studied the enormous material 
of the Vienna gynecological clinic, including 26,091 
primipare. They divided the primipare into 9 
groups, the first group including those from 13 to 16 
years, the ninth those over thirty. They found 
that the duration of labor from the seventeenth to 
the twenty-fifth year was practically the same; 
before the seventeenth year it seemed to be a little 
longer, and after the twenty-fifth it gradually in- 
creased and reached its maximum in primipare 
over 30 years old. 

Judging from the frequency of operations the 
physiological limits for the first delivery are 17 and 
25, the nineteenth and twentieth years showing 
the lowest percentage of operations. The younger 
primipare also show a lower maternal morbidity 
and mortality, the most favorable age being from 
21 to 26, the least favorable after 30. There is also 
the highest percentage of eclampsia in primipare 
over thirty, 1.7 per cent above that age having 
eclampsia. Placenta pravia also increases in primi- 
pare over 29, in spite of the fact that it is relatively 
infrequent in primipare. The authors attribute 
this to hypertrophic or catarrhal inflammations of 
the endometrium, which would also explain the 
later conception. Vorcr. 


Huguier and Lorrain: Hypertrophy of the Breast 
in Pregnancy (Hypertrophie mammaire gravi- 
dique). Bull. et. mém. Soc. anat. de Par., 1914, xvi, 
141. By Journal de Chirurgie. 

A woman of 25 whose breasts were comparatively 
large became pregnant. By the end of the fourth 


month the breasts had become enormous, and were 
The patient be- 
The 


very hard with some soft spots. 
came cachectic and abortion was induced. 
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menses reappeared six weeks after the operation, 
but the breasts remained very large and secreted 
milk for six months. At each menstrual period 
they increased in size for a few days. Five years 
later the patient noticed a lump the size of a nut in 
the right breast. This increased rapidly in size and 
the skin over it became purplish. 

The breasts hung down as far as the iliac crests. 
They were soft, but each contained 4 or 5 hard nod- 
ules the size of a small mandarin. The nodule 
first noticed was as large as an orange, round, 
smooth, and movable over the deep parts. The skin 
over it was slightly adherent. There were no glands 
in the axilla and no pain except a little engorgement 
and formication in the right arm. The general con- 
dition was moderately good, the skin yellowish. The 
breasts were removed at two operations. The result 
was excellent; the general condition is now good and 
the yellowish color has disappeared. The right 
breast weighed 2,157 gms., the left 1,506 gms. His- 
tologically, they showed the lesions of diffuse fibro- 
adenoma, but not a trace of cancer. The authors 
think that pregnancy undoubtedly has an influence 
on hypertrophy of the breasts. It is due to an ex- 
cessive action of certain internal secretions acting 
on an already abnormal gland. G. Masson. 


Beard, J. H.: The Importance of Urinalysis during 
Pregnancy, and the Significance of the Positive 
Findings. M.J., 1914, xxv, 200. 

By Surg., Gynec. & Obst. 

The author briefly discusses the importance of 
urinalysis during pregnancy. He takes up albu- 
minuria, melituria, urea, and ammonia in some de- 
tail. He is of the opinion that the importance of the 
microscopic examination cannot be overestimated. 
It is, as a whole, more dependable and more readily 
interpreted than the positive chemical iest. The 
following conclusions are reached: 

1. Inpregnancy, so-called physiologic albuminuria 
should be regarded as indicative of renal abnormal- 
ity and the patient watched accordingly. 

2. Recognition and differentiation of the different 
types of albuminuria are imperative, in order that 
the members of the toxic group may be discovered 
early, their gravity appreciated, and proper treat- 
ment instituted. 

The infectious and mechanical types should 
be carefully observed to detect developing nephritis 
and to avoid any increased irritation of the renal 
epithelium. 

4. Melituria during pregnancy, in the absence 
of clinical symptoms, should by no means be inter- 
preted as a sign of diabetes until lactosuria, alimen- 
tary and transient glycosuria have been excluded. 

5. Very low urea output is a danger signal and 
the patient should be kept under close supervision. 

6. High ammonia may be due to increased total 
nitrogen eliminated, following nitrogen retention, 
inanition, catharsis, etc., or it may also result from 
bacterial contamination of the bladder, and be un- 
accompanied by any unfavorable symptoms. 
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7. No great emphasis should be placed on per- 
centage values in determining a radical course of 
clinical procedure, but we should be guided by the 
symptoms, as well as the urinary findings. 

8. Analysis of the urine is a means of great value 
in separating the safe from the hazardous cases, and 
while it may not indicate when to empty the uterus, 
it should lead to the adoption of such diet, hygiene, 
and medication as to make intervention unnecessary 
in many cases; and many children would be born 
that otherwise would have been doomed. 

Epwarp L. CoRNELL. 
Tassius, A.: Oxytocics (Uber Wehenmittel). Arch. 
f. Gyndk., 1914, ci, 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

Quinine has the best results in the first stage. 
Pituitrin, pituglando!, glanduitrin, and coluitrin are 
the best in the second stage. Pituitrin caused con- 
tinuous contractions in 2 cases, which resulted in 
one case in the death of the child. In post-partum 
hemorrhage 2 ccm. pituglandol and 2 ccm. secacornin 
had an excellent effect. Among 194 cases in which 
pituglandol was given there were no cases of contin- 
uous contraction. Secacornin works best in post- 
partum hemorrhage — not a failure being reported 
in 185 cases. Secacornin was used intrapartum in 
24 cases on Von Herfi’s recommendation. In 9 cases 
there were continuous contractions which resulted 
in the death of the child in five cases and deep 
asphyxia twice. The doses were ¥% to 1 ccm. 
Uteramin (para-oxyphenylamine) has a good effect 
in the post-partum stage. Devaux. 


Gardlund, W.: Extract of Hypophysis as an Oxy- 
tocic (Hypophysenextrakt als Wehenmittel). Arch. 

f. Gyndk., 1914, ci, 543. 
By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 
Fifty cases are reported. Larger doses thano.1 gr. 
of the infundibular gland have no advantage over 
smaller doses. Extract of hypophysis is a good, but 
not altogether reliable, oxytocic. No results can be 
expected if labor has not already begun. It is not 
more effective in the second stage than in the first. 
It strengthens the contractions, the first one gener- 
ally being cramplike and lasting as long as 45 min- 
utes. It is very painful and may be dangerous for 
the child, this being especially true in intravenous 
administration. The effect takes place within an 
hour; no further effect can be expected after that 
time. In spite of perceptible strengthening of the 
contractions, sometimes there was no advancement 
of labor, as was shown by repeated internal examina- 
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tions. Especially good is its effect in hastening 
delivery when atony is not present. The cause of 
the failures was not explained. The more frequent 
post-partum hemorrhages are not directly caused 
by the extract of hypophysis. WAGNER. 


Klaus, H.: Use of Narkophin in Obstetrics (Uber 
Verwendung von Narkophin in der Geburtshilfe). 
Miinchen. med. Wcehnschr., 1914, 186. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 


The author reports 90 cases. According to pre- 
vious experiments, narkophin is a useful agent for 
decreasing pain in labor. It has the advantage over 
pantopon of being less harmful. When used in 
moderation, asphyxia rarely occurs. Of the 16 cases 
of asphyxia observed, only 3 could be attributed to 
this agent. All the children left the clinic in good 
condition. When properly used, narkophin has only 
a slight effect in decreasing the force of the contrac- 
tions, much less than pantopon. It is used during 
delivery in the form of injections, 1 ccm. represent- 
ing 0.03 gr. narkophin, or during the puerperium in 
the form of tablets, 0.015 gr. narkophin in each, to 
prevent after-pains. BENTHIN. 


Schlapobersky, J. P.: Delivery without Vaginal 
Examination (Zur Frage der Leitung von Geburten 
ohne vaginale Untersuchung). Prakt. Vrach, totq, 
xiii, 20. 

By Zentralbl. f. d. ges. Gyniik. u. Geburtsh. s. d. Grenzgeb. 

There is always danger of infection in vaginal 
examination and in go per cent of the cases it only 
serves to follow the normal course of delivery; 
therefore the author calls attention to the rectal ex- 
amination previously discussed by Olshausen, kri- 
nig and Fuchs, by which information can be obtained 
as to the position of the head, the pelvis, the fonta- 
nelles, and the skull sutures. Tense membranes and 
thick edges of the os can also be demonstrated in this 
way. Frequently the question of how far the os is 
dilated cannot be determined, but Unterberger 
shows how by external examination the condition of 
the contraction ring can be determined, and from 
this the degree of dilatation of the os judged. If. in 
spite of combined rectal and external examination. 
any question of real importance remains unan- 
swered, one vaginal examination is generally sutii- 
cient to clear it up, and the further course of the 
labor can be followed per rectum. 

The author has delivered 28 cases in his private 
practice and 19 in the clinic without vaginal exami- 
nation, and only once had a rise of temperature to 
38.6° on account of retention of remnants of mcm- 
branes. EpirHa RoeENic. 


KIDNEY AND URETER 


Bevacqua, A.: Histological Contribution te the 
Study of Congenital Unilaterai Atrophy of 
the Kidney (Contribution histologique 4 étude 
de Vatrophie congénitale unilatérale du_ rein). 
Fol. urol., 1914, viii, 464. By Journal de Chirurgie. 

The author describes a very rare case of congenital 
atrophy of one kidney in a young man of 22 who 
died of tubercular peritonitis without any history 
of urinary disease. The right kidney was reduced 
to the size of a chestnut. It was made up of two 
parts, one fleshy, almost triangular, which seemed to 
represent the parenchyma, and a cystic part with 
irregular cavities containing a liquid made up of 
albumin, urea, phosphates, etc. There were no 
traces of the pelvis nor of the calices, nor of the 
renal part of the ureter. The lower two-thirds of 
the ureter was well developed; the upper third was 
transformed into a fibrous cord divided into four or 
five connective-tissue filaments, which had no con- 
nection with the atrophied kidney. 

Histological examination showed that the fleshy 
portion was formed of tubules of varying sizes, 
ending in cul-de-sacs, lined with a single layer of 
cubical epithelium, cylindrical or flat. They did 
not resemble in any way the structure of the normal 
tubules. In a numerous series of sections Malpi- 
ghian bodies were found in only one place and they 
were very much altered. The suprarenal capsules, 
the testicles, the seminal vesicles, and the prostate 
were normal. The left kidney was greatly hyper- 
trophied, which malformation was probably due 
to a mechanical cause. Probably during intra- 
uterine life soon after the union of the secretory and 
excretory parts of the right urinary apparatus, the 
kidney was separated from the ureter. This hy- 
pothesis seems to be confirmed by the presence of 
numerous muscular fibers around the few tubules. 
which may be considered as débris of the calices 
and the pelvis. KE. JEANBRAU. 


Kieley, C. E.: A Case of Unilateral Renal Aplasia. 
Lancel.-Clin., 1914, 522. 

By Surg., Gynec. & Obst. 

The author reports a case of this rare condition. 

He quotes statistics which vary as to the frequency 

of the cases found at autopsy. As a result of the 


compilation of these figures there were recorded 18 
cases in 36,643 autopsies, making the incident 
about one in 2,000. 

He was able to find 30 cases recorded without 
hypertrophy, including 3 cases of secondary con- 
raction. 


Attention is called to the fact that the mortality 
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in these cases is due to this condition and is not 
merely accidental, as shown by the frequency of 
pathological conditions in the opposite kidney. 
The author calls attention furthermore to the fact 
that there are two cases on record in which nephrec- 
tomy was done in ignorance of the existence of this 
condition. 

In the reported cases great variation in the con- 
dition of the monolateral ureter is reported. 

Herman L. Kretscumer. 


Harpster, C. M.: An Interesting Case of Renal 
Hematuria, with Three Anomalous Renal 
Arteries. Ohio St. M.J., 1914, x, 271. 

By Surg., Gynec. & Obst. 
The case reported by Harpster is a very interest- 
ing one, for three reasons: (1) Three years previous- 
ly, the author had removed the right testicle and 
cord from this patient for a sarcoma. The onset of 
the hematuria was insidious. (2) possible 
traumatic origin of the hemorrhage might have been 
explained from the fact that the patient was injured 
by an automobile. which struck his right side a few 
days previous. (3) At operation three anomalous 
arteries were found. As one of the possible causes 
of the hematuria, the author mentions rupture of 
one of these branches of the renal artery into the 
pelvis of the kidney. It would have been interest- 
ing to have had histological reports of pieces ex- 
cised from various parts of the kidney, or better 
still, to have had sections of the entire kidney to 
determine what pathological changes were present, 
inasmuch as the author states a soft degenerated 
spot was found on the upper pole. 
Herman L. KrerscumMer. 


Benjamin, A. E.: Cystic Kidney. 


Internat. J. Surg... 
IQ14, XXVil, 151. 


By Surg., Gynec. & Obst. 
The author summarizes briefly the pathology and 
symptoms of cystic kidney with reports of nine 
personal cases, on which he had operated. He 
points out that only by early recognition of the 
condition can there be hope of benefiting the patient. 
H. L. Sanrorp. 


Mickaniewski, A.: Surgical Operations in Poly- 
cystic Kidney (Des interventions chirurgicales 
dans le rein polykystique). Théses de doct., Par., 
1914. By Journal de Chirurgie. 

The author gives a very complete history of 
surgical operations for polycystic kidney, and _re- 
views at length the question of indications for opera- 
tion. Like the majority of authors, he, believes 
in the necessity of operation in cases of complica- 
tions such as suppuration, persistent hematuria, 
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hydronephrosis, displacement of the kidney, anuria, 
intestinal occlusion, and even intolerable crises of 
pain. 

Before any operation, the soundness of the op- 
posite kidney must be determined by catheteriza- 
tion of the ureters and examination of the urine from 
each. If the kidney is functioning normally ne- 
phrectomy by the lumbar route may be performed; 
but this operation should be reserved for cases 
where suppuration or abundant hematuria makes 
any other impossible, for it removes a kidney, part 
of which was normal, and leaves all the work to the 
other, which is always slightly diseased. If the 
opposite kidney is found insutlicient, conservative 
operations should be performed: in the case of 
suppuration, nephrotomy; in anuria, nephrotomy 
is the only operation possible, but its value is 
questionable. 

If there is a large displaced polycystic kidney 
which is movable and painful, nephropexy with 
decapsulation and excision of the cysts is indicated. 
In all other cases he rejects the method of puncture 
and incision of the cysts with marsupialization, 
and advises partial nephrectomy or, better yet, 
decapsulation with excision of all the cysts. The 
latter operation was performed by Taendler in 
1894, but has been little used. Only three cases 
have been published, to which the author adds two 
unpublished cases. The results were good in all 
these cases, and he advises the operation. 

L. CAPETTE. 


Oertel, H.: A Contribution to the Knowledge of 
Experimental Nephritis. Lancet, Lond., 1014, 
clxxxvi, 1450. By Surg., Gynec. & Obst. 

The author describes the action of certain poisons 
on the kidney and the results of his experiments on 
the lower animals. 

Lyon, in 1904, showed from his own experiments 
and the investigations of others that in cantharidin 
poisoning there occur not only vascular injury and 
reaction, but a diffuse necrosis of the secretory 
tubular cells, and that in poisoning by bichloride of 
mercury glomerular lesions may also be present. 

Pearce and Eisenbrey demonstrated that neph- 
rotoxic and hemolytic immune sera cause changes 
which by physiological methods present no evidences 
of vascular injury, but which are anatomically 
characterized by exudative glomercular lesions of 
moderate severity. In arsenic poisoning, on the 
other hand, physiological methods show profound 
vascular changes, but the anatomical investigation 
shows little or no vascular lesion. 

Aschoff and Suzuki find that uranium and mer- 
cury produce necrosis of cells associated with a 
dropsical hyaline degeneration; cantharidin, on the 
other hand, produces necrosis with marked swelling 
and vacuolization of the cells. They come to the 
conclusion that all poisons act primarily on the 
parenchyma. 

Opie’s investigations demonstrated that canthar- 
idin exerts a decided influence on the lymph flow 
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of the liver which is associated with definite struc- 
tural changes. 

The author has recently carried on an investiga- 
tion into the structural changes which cantharidin, 
bichloride of mercury, and uranium nitrate produce 
in the liver of rabbits, where doses usually employed 
and sufficient for the production of nephritis had 
no effect on the liver. 

Fifteen animals were employed; of these 7 were 
poisoned with varying doses of cantharidin of a 
strength usually employed in the study of ex- 
perimental nephritis; 4 were in similar fashion 
poisoned with bichloride of mercury, and 4 with 
uranium nitrate. A summary of results follows: 

Cantharidin produces a rapidly progressing and 
general parenchymatous degeneration and _ necrosis 
associated almost from the beginning with tre- 
mendous hemorrhagic vascular engorgement and 
cellular exudation; these lead, even in small and 
moderate doses, to a marked and rapid disorganiza- 
tion of the liver. The accompanying constitutional 
symptoms are severe and speedily lead to death. 

In mercury the picture is controlled by paren- 
chymatous and fatty degeneration with which cede- 
matous swelling is associated. These lead, according 
to dose and susceptibility of the animal, to rapid or 
retarded solution of the cell, especially in the central 
parts of the lobules. - Somewhat similar to mercury 
are the changes brought about by uranium, but a 
much greater inflammatory oedema or serous exu- 
date and a greater swelling, vacuolization, and 
cytolysis of the parenchyma in kidney and liver 
distinguish it from mercury poisoning. 

The conclusion may therefore be drawn that 
cantharidin, mercury, and uranium are not selective 
poisons, that they affect not only the kidney but the 
liver, and that they involve in both organs the paren- 
chyma as well as the circulatory system. 

In conclusion the author calls attention to patho- 
logical changes in the liver of untreated rabbits. 

Care must be exercised not to confound, on the 
one hand, the results of idiopathic infections with 
the results of experimental procedures and on the 
other hand the evidences of liver regeneration, 
occasionally encountered in untreated rabbits, with 
normal conditions or related to normal liver func- 
tions. TuEo. Drozpowirz. 


Wegelin and Wildbolz: Anatomical Study of the 
Early Stages of Chronic Tuberculosis of the 
Kidneys (Anatomische Untersuchungen — von 
Friihstadien der chronischen Nierentuberkulose). 
Zischr. f. urol. Chir., 1914, ii, 201. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The authors made a very detailed clinical and 
anatomical study of 15 cases. They say that kid- 
ney tuberculosis is demonstrable in the early stages. 
when functional diagnosis shows only slight altera- 
tions in function and when anatomically cascous- 
cavernous disintegration has affected only a small 
part of the pyramids and has not penetrated to the 
cortical substance. 


From their research they reach the following con- 
clusions: 

Macroscopically, the tuberculosis is mostly local- 
ized in the papilla; this finding is characteristic of 
the disease. The simultaneous involvement of 
several papille is probable. Tuberculosis of the 
cortex was found in some cases, but large caseous 
foci were not found. In 6 cases clearly defined 
tubercles were found in the kidney pelvis. Micro- 
scopically, the authors found that chronic tuberculo- 
sis of the kidney is localized primarily in the pyra- 
mids; if foci were found in the cortex they were 
secondary. The latera) surfaces of the pyramids 
are first involved also the niches of the calices, 
subepithelial tubercles developing. By secondary 
cystic dilatation of the collecting tubules, tubercular 
foci arise in the pyramids themselves. These tu- 
bercles in the pyramids run perpendicular to the 
surface of the kidney, like rows of pearls along the 
small arteries. The cortex first becomes diseased 
over the diseased pyramids, or in a circumscribed 
wedge shape, and becomes atrophic, like an infarct 
scar. 

There are three ways in which it is possible for 
the bacilli to reach the pyramids and, calices: (1) 
The direct hematogenous, which the authors do 
not think is very important; (2) the indirect hama- 
togenous in which the bacilli reach the kidney in the 
blood stream, are then excreted with the urine, and 
mechanically remain lying in the niches of the 
calices, which are not flushed out much by the 
urine. The authors believe this is the most im- 
portant way, for in direct infection of the pelvis 
from the urinary passages the same anatomical 
picture occurs; (3) the assumption of infection by 
the lymphatic route is scarcely justified. The 
urinary, blood, and lymph-passages all take part 
in spreading tuberculosis of the kidney. Extension 
by way of the urinary tubules is possible in stasis 
of the urine. Extension by the blood-vessels is 
of slight importance. The fact that the tubercles 
appear like strings of pearls parallel to the small 
kidney arteries without the walls of the arteries 
being involved, indicates that extension takes place 
through the lymph-channels accompanying the 
arteries. In the neighborhood of the tubercles 
there are changes in the parenchyma. There is 
infiltration with plasma-cells and lymphocytes, 
which is due to toxic effects of the bacilli, and 
atrophy of the parenchyma, especially in the wedge- 
shaped foci in the cortex. 

From the anatomical picture conclusions can be 
drawn as to the virulence of the infection. General- 
ly there is a tendency to caseation but in the peri- 
phery there are fresh tubercles. Individual cases 
show slight tendency to caseation, which indicates 
slow progress of the parenchymatous destruction. 
In other cases the tendency to caseation is very 
great; here the process is an extremely acute one. 
Reparative processes — fibrous transformation of 
the tubercle — were observed in only one case, 
where there had been no clinical symptoms of kidney 
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tuberculosis, and it was found by chance in an 
autopsy after typhoid. But even this case showed 
a large caseous focus at the apex of the papilla. 
The authors admit that there may be a primary 
localization of the chronic tuberculosis in the cortex, 
which may result in recovery with the picture of a 
tubercular contracted kidney, analogous to tuber- 
cular cirrhosis of the liver with destruction of the 
parenchyma. JANSSEN. 


Suter, F.: Treatment of the Ureter and Healing 
of the Wound in Nephrectomy for Kidney 
Tuberculosis (Zur Frage der Ureterversorgung 
und Wundheilung bei der Nephrektomie wegen 
Nierentuberkulose). Ztschr. f. urol. Chir., 1914, 
ii, 264. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


One of the unpleasant complications in the opera- 
tive treatment of kidney tuberculosis is the fre- 
quency with which fistula of the ureter follow the 
operation. The question of how the tubercular 
ureter isto be attended to has so far not been definite- 
ly answered. 

The author describes his experience in 66 cases of 
operation for kidney tuberculosis, which shows that 
at least a part of the complications can be avoided. 
His resultsin the healing of the wounds have marked- 
ly improved with time. At first only a third of the 
cases healed by first intention; now five-sixths of 
them do. 

The improvement in results is explained partly 
by the most rigorous asepsis and the greater safety 
and quickness of the operation — he has done away 
with involuntary opening of the diseased kidney 
or ureter — and partly by a very careful and exact 
method of dealing with the ureter as follows: 

The ureter is isolated downward as far as desired. 
Then it is crushed with a strong, broad forceps 
and a silk ligature is passed about the upper and 
lower edges of the crushed area; it is then burned 
through with the thermocautery. He does not 
believe in the puncture of caverns. In large kid- 
neys that are located high up under the costal arches 
he unhesitatingly resects the twelfth rib, and has 
never seen any bad results from it. In this way he 
secures enough space to safely remove even very 
large kidneys. From his experience the kind of 
disease of the ureter has no effect on the healing of 
the wound. Success is attained by good technique 

in separating the ureter and the most careful asepsis 
during the operation. OEHLER. 


Robertson, W. E.: Kidney Disease, with Special 
Reference to the Test for Functional Capacity. 
N.Y.M.J., 1914, xcix, 972. 

By Surg., Gynec. & Obst. 


The author attests the extreme value of the 
phenolsulphonephthalein test in diagnosis and 


prognosis of diseases of the kidney. ‘The ease with 
which the extent and presence of renal disease, 
“even up to and including the actual development 
of uremia” when the usual laboratory and clinical 
methods of examination are made use of, is shown. 
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Seven cases are reviewed illustrative of the informa- 
tion to be gained by the use of the phthalein test. 
The drug is injected intramuscularly and the first 
specimen collected an hour and 15 minutes later. 
A second and third collection are made at the end of 
each succeeding hour. ‘‘Normally the largest 
amount is eliminated at the end of the first hour and 
15 minutes, the amount varying from 30 to 50 per 
cent, and 15 to 25 per cent at the end of the next 
hour with merely a trace in the third specimen. 
Abnormally, this condition is reversed, and the 
greatest amount is eliminated in the second or even 
the third hour, and in the uremia or impending 
uremia, elimination is often too slight to permit of 
definite reading in any of the specimens.” 
FRANK HInMAN. 


Stevens, W. E.: The Comparative Value of Modern 
Functional Kidney Tests. J. Am. M. Ass., 1914, 
Ixii, 1544. By Surg., Gynec. & Obst. 
The author suggests that some of the older tests 
of renal function have been recklessly and unjustly 
abandoned in favor of the phthalein test of Rown- 
tree and Geraghty, and believes that no one test is 
sufficient. He made comparative studies of the 
ureal, phloridzin, and phthalein tests after ureteral 
catheterization. Two ccm. of a 0.5 per cent 
phloridzin solution were injected imtramuscularly 
immediately following the insertion of the catheters, 
and while the appearance of sugar was being awaited 
specimens were collected from each side for mi- 
croscopical and ureal examinations. fifteen- 
minute collection was made, after the appearance of 
reduction of Fehling’s solution, and a quantitative 
estimation of the sugar output estimated by means 
of two Lohnstein saccharimeters; six mg. of phtha- 
lein were then injected intravenously and, after the 
appearance of the dye, a fifteen-minute collection 
and a quantitative colorometric estimation were 
made. This gave three sets of figures for each 
kidney: The urea concentration, the quantitative 
fifteen-minute output of sugar following phloridzin 
injection, and the quantitative fifteen-minute out- 
put of phthalein. The sugar appearance varied 
from 9% to 31 minutes, and the output from .1 
to 3.2 per cent—normal cases, presumably, being 
tested. The author finds that the tests apparently 
parallel each other, and that the phthalein test, as 
compared to the phloridzin, is subject to fewer 
technical errors and takes less time. F. Hinman. 


Eisendrath, D. N.: The Effect of Injecting Collargol 
into the Renal Pelvis; Preliminary Note. 

J. Am. M. Ass., 1914, Ixii, 1392. 
By Surg., Gynec. & Obst. 


The author shows that the normal capacity of 
the dog’s renal pelvis is 2’8 ccm. Twenty ccm. of 
a 1o per cent solution of collargol injected under a 
pressure of roo mm. of Hg. produced death within 
ten minutes. Autopsy showed collargol in the 


lungs, liver, kidney, spleen, and stomach mucous 
membrane and free in the blood-vessels. 
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In a second experiment 30 ccm. of collargol were 
injected under 100 mm. of Hg. pressure. The 
animal died within thirty minutes. In this animal 
most of the collargol escaped into the tissues 
around the renal pelvis, but small amounts were 
found in practically all of the viscera. 

V. D. Lesprnasse. 


Stoeckel, W.: Exclusion of the Kidney by Artificial 
Occlusion of the Ureter (Uber die Ausschaltung 
der Niere durch kiinstlichen Ureterverschluss). 
Zentralbl. f. Gynadk., 1914, Xxxviii, 156. 

By Zentralbl. f. d. ges. Gynik. u. Geburtsh. s. d. Grenzgeb. 


In answer to Bumm’s paper, read before the Berlin 
Gynecological Society, on the cutting off by a liga- 
ture and lowering of the injured ureter, Stoeckel 
criticizes the methods in use where it is impossible 
to implant the ureter in the bladder or to suture. 
He rejects implantation of the ureter into the intes- 
tine, implantation of the injured into the uninjured 
ureter, the insertion of grafts, immediate nephrec- 
tomy, and formation of a fistula from the ureter 
through the abdominal wall; and in place of cutting 
off the ureter by ligation and lowering it, which 
does not leave the ureter water-tight, he recom- 
mends as the best and simplest method the artifical 
kinking of the ureter by tying a knot in it and ligat- 
ing beneath the knot. If the other kidney be- 
comes insufficient it is very easy to give local an- 
zsthesia, make a small pararectal longitudinal in- 
cision, and open the knotted and lowered ureter 
extraperitoneally. The excluded kidney still 
unchanged after four days; after 21 days it loses the 
capacity to excrete indigo-carmin, and does not 
lose the capacity for excreting water for months. 

NITZSCHE. 


Fischer, A.: Stone of the Ureter in a Child, One and 
One-Half Years Old (Uretersteine bei einem 
1% Jihrigen Kinde). Ztschr. f. urol. Chir., tot4, 
i, 275. By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
The author’s case is the third of the kind that 
has been operated on in childhood. Generally 
the stones pass from the ureter into the bladder, 
because of the ease with which the child’s ureter is 
dilated. The symptoms are not violent or especially 
characteristic. The passage of a stone may lead to 
the diagnosis, as in this case. Six months before 
operation there was cramplike pain on voiding 
the urine and a small stone was discharged; after 
that the patient was troubled with sleeplessness ani 
sometimes cramplike pains. There were a few 
white and red blood-cells in the urine. The réntgen 
picture showed two typical shadows on the leit. 
beside the transverse process of the fourth lumbar 
vertebra and in the true pelvis, corresponding to 
the course of the ureter. Israel’s incision was made. 
the firm and somewhat hyperemic kidney palpated, 
and the stones found at the site of the shadows, alter 
isolating the entire ureter to the bladder. They 
were removed through a longitudinal incision. The 
recovery was uneventful. 


Furniss, H. D.: Supernumerary Ureter, Opening 
Extravesically. Surg., Gynec. & Obst., 1914, xviii, 
584. By Surg., Gynec. & Obst. 


The condition in the case was suspected from the 
characteristic history; dribbling since birth and 
voiding normally. The aberrant ureter was dis- 
covered with difficulty and only after an injection 
of indigo-carmin. At the operation it was found 
that the distal end of the ureter formed a fusiform 
sac an inch and a half long; back of this the ureter 
was thickened and easily dissected out for another 
inch and a quarter. It was implanted into the 
bladdei just to the inner side and back of the normal 
ureter of that side. The necessary room for the 
performance of this operation was obtained by a 
pararectal incision through the vagina. The result 
was satisfactory. 

Supernumerary ureters are quite frequent, but 
those opening extravesically are rare, only nineteen 
others having been reported. 

An analysis of the symptoms, physical findings, 
operative procedures with results and references to 
the literature are given. From the study of his 
and other cases Furniss believes implantation 
through the vagina to be the operation of choice. 


BLADDER, URETHRA, AND PENIS 


Swan, R. H. J.: Tumors of the Urinary Bladder. 
Lancet, Lond., 1914, clxxxvi, 1309. 
By Surg., Gynec. & Obst. 

Swan covers the subject from his own experience 
together with fifty-eight cases that were then under 
his observation. 

He considers the etiology as practically unknown. 
In that relation, however, inflammation, bilharzial 
ova, and workers in aniline dyes are mentioned. 
Outside of villous papilloma (benign) and carcinoma, 
other tumors of the bladder are considered rare. 

Especial stress is laid upon the possibility of a 
non-malignant villous papillomata showing malig- 
nancy long after operation. He reports five cases 
—8, 4, 2, 14% and 1 years —in which sections 
showed non-malignancy when the tumor was re- 
moved, yet became malignant afterward. He 
looks with suspicion on any bladder papilloma 
covered with stunted villi or which have not those 
very delicate pedicles. 

Carcinoma is claimed to be three times as prev- 
alent as papilloma; the supposition is made that 
heretofore they have been looked upon as villous 
(benign) papillomata, instead of villous carcinoma. 

_ The symptom hematuria is considered a differen- 
tial point of distinction in favor of a papilloma, when 
it entirely ceases at intervals. Cystitis is frequently 
the associate of carcinoma, yet foreign to papil- 
lomata. 

A case is reported whereby a ureter block occurred 
from a papilloma engaging the ureteral mouth from 
the eystic side. The kidney obstruction which 
followed was relieved upon the removal of the 
villous papillomata. 
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An unusual case is reported of villous carcinoma 
metastasis in a young man following eighteen months 
after an attempted removal of the cancer. The 
trunk of the body from the umbilicus to the knees, 
including the bony wall as well, with the exception 
of the abdominal viscera, was invaded. 

In twenty-three epitheliomatous cases reported, 
seven were operated upon —two being complete 
resections. Recurrence occurred outside of the blad- 
der, in one in eighteen months, in another in twenty 
months. 

Swan’s use of 50 mgs. of radium within the 
bladder for twelve to twenty-four hours has not 
resulted favorably, yet he considers it applicable 
to non-operative cases. Cuares FE. BARNETT. 


Werelius, A.: Traumatic Detachment of the 
Bladder from Symphysis Pubis, with Complete 
Severance of Urethra; Use of Labia Minora as 
a Substitute for Necrosed Anterior Vaginal 
Wall. J. Am. M. Ass., 1914, Ixxii, 1722. 

By Surg., Gynec. & Obst. 

The author reports a case of pressure necrosis of 

the anterior vaginal wall, due to prolonged and dif- 
ficult instrumental labor, in which the urethra had 
completely disappeared and the bladder was en- 
tirely detached from the symphysis, and was sus- 
pended only by the ureters and the peritoneum 
covering its posterior surface. The case was seen 
five months after labor and gave a history of com- 
plete incontinence of urine since delivery, with pro- 
fuse vaginal discharge. When seen the patient was 
in a general run-down condition and had lost con- 
siderable weight. Vaginal examination revealed an 
almost complete absence of the anterior vaginal 
wall and the bladder could be protruded far out of 
the vagina. There was no sign of any urethra 
Two unsuccessful attempts were made to close the 
opening by bringing the edges of the remains of the 
vaginal wall together, after freshening and under- 
cutting them. The defect was finally closed by 
freshening and incising the edges of the labia minora 
along the outer and upper borders and dislocating 
them inward over the vaginal defect and suturing 
with chromicized catgut. C. R. O’CROWLEY. 


Martin, C.: The Correct Interpretation of Bladder 
Symptoms. Med. Fortnight., 1914, xlv, 177. 

By Surg., Gynec. & Obst. 

The author lays stress on the fact that bladder 
symptoms have an antecedent mechanical or ner- 
vous etiology. He says in the vast majority of 
cases it is mechanical. He states that the three 
symptoms which force the patient to the physician 
are frequency, pain, and hematuria. He em- 


phasizes the fact that the extravesical causes of 
these symptoms should be carefully studied and re- 
moved, if possible. 

Of the intravesical causes of bladder symptoms 
the author discusses, first, stone in the bladder and 
lays stress on the frequent use of the cystoscope for 
He also states that 


the determination of the same. 
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frequently the etiology of stone is an enlarged 
prostate and that it will be futile to remove the stone 
in the bladder without removing the prostate. 

The author next discusses tuberculosis of the 
bladder, laying stress upon the point that an irritable 
bladder is frequently the first symptom of tuber- 
culosis and quotes Karo as saying that oftentimes 
nocturnal enuresis, and this particularly in the 
case of young anemic children, may be the single 
clinical symptom of a beginning tuberculosis the 
final determination of which must be made by the 
laboratory and the cystoscope. The author further 
states that an irritable bladder may show no cysto- 
scopic findings whatever, except, possibly, the halo 
described by Thomson-Walker; that is, the intimate 
connection of the ureter’s blood supply with that of 
the area immediately surrounding the ureteric 
orifice. 

He further discusses the question of tuberculosis 
of the prostate as a cause of cystitis, and states that 
a careful rectal palpation will frequently develop 
nodular prominences, or a thickening at the end of 
the ureter may be felt per rectum or per vagina. 

The author then discusses the effect of gonorrhceal 
infections upon the bladder and says that a general 
gonorrhoeal cystitis is rare, but infection of the 
trigone is frequent. He says that these cases offer 
no difficulty of diagnosis on account of the sudden 
seizures of pain, frequency, urgency, and possibly a 
little blood following micturition. 

The author discusses the question of stone in the 
prostate as a cause of bladder symptoms and recom- 
’ mends the free use of radiology in the diagnosis of 
these cases. He also touches on the question of 
hypertrophy of the prostate as frequently causing 
bladder symptoms. 

The last half of the paper is given up to the dis- 
cussion of the question of vesical symptoms con- 
sequent upon the spinal lesion. He emphasizes 
the fact that great care must be used in the diagnosis 
and recognition of these cases and that nervous 
diseases producing bladder symptoms should always 
be taken into consideration in the examination of all 
bladder diseases, because great harm may be done 
to the bladder whose incompetency is due to a spinal 
lesion. The author lays great stress on the danger 
of catheterization in these cases producing an inflam- 
mation from which the patient never recovers. 

The author likewise discusses the verumontanum 
and its inflammatory diseases frequently causing 
bladder symptoms and recommends a careful study 
of this organ as well as the seminal vesicles in every 
case of bladder disease. A. C. STOKEs. 


Squier, J. B.: Surgery of the Hour-Glass Bladder. 
M. J., 1914, xcix, 1026. 
By Surg., Gynec. & Obst. 


Squier has reviewed the literature concerning the 
cure of vesical diverticula by operation and has 
further contributed toward the technique. Chute, 
Lerch, Lower, Bryan, Bergener, and Beer have 
either collected or reported cases. The one reported 
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by the author had a marked pyuria, with a bacillus 
coli infection. The amount of residual urine was 
thirty ounces. Cystoscopy showed a diverticulum 
opening. Stereoscopic radiographical examination 
with 25 per cent argyrol outlined an immense di- 
verticulum. 

Upon operation, the diverticulum was found 
strongly adherent to the anterior walls of the rectum 
and sigmoid. The bladder was opened and two 
intestinal clamps placed so that one blade of each 
was in the bladder and one in the diverticulum, 
thus approximating the posterior wall of the bladder 
to the anterior wall of the diverticulura. The two 
walls were then divided between the clamps, and 
the cut edges sewed together with continuous catgut 
sutures. The upper part of the diverticulum was 
then excised and drainage established in the bladder 
and prevesical space. 

Two months later the residual urine was from one 
to two ounces, while the capacity of the bladder 
was twelve ounces. 

The author’s conclusions are that in an hour-glass 
bladder, division and suturing is the best method, 
especially as this does not necessitate transplanta- 
tion of the ureter; but in some diverticula, excision 
by Lower’s method is the better one. 

C. D. Pickretr. 


Dor, H.: Urethrectomy without Suture, in Stric- 
ture of the Perineal Urethra (Essai sur l’urétrec- 
tomie sans suture dans les rétrécissements de 
Vurétre périnéal). Théses de doct., Par., 1913. 

By Journal de Chirurgie. 

Dor criticizes the results of Heitz-Boyer’s ure- 
threctomy and describes a method which Escot has 
used 13 times. In this method the upper wall of 
the canal is spared. 

The steps of the operation are as follows: (1) Ex- 
ternal urethrotomy incision, isolation of the fistulous 
tract, and external liberation of the urethra and 
periurethral tumor; (2) longitudinal incision of the 
urethra and resection with curved scissors of all the 
fibrous tissue including the urethral wall itself, 
only the upper wall being spared; (3) a rubber sound 
is passed through the meatus toward the bladder; 
(4) the skin wound is sutured at the angles and the 
remainder left open. The wound is tamponed, 
the tampon being changed the fourth day. The 
eighth day the sound is removed and the patient 
urinates entirely through the perineum. Every 
two days a bougie is passed, beginning at 4o to 
44 and in a little while reaching 60. Free irrigation 
of the urethra and bladder is performed at every 
dilatation. 

In the cases reported by the author, cicatrization 
took place between the twentieth and fiftieth days. 
In only one case a small fistula persisted, which 
closed spontaneously about the tenth month. 
Examination of the patients at a late date showed 
that they could not be considered radically cured. 
They must be watched and submitted to catheteri- 
zation. Gaston Picor. 


Roth, M. and Mayer, T.: The Practical Value of 
Posterior Urethroscopy. Am. J. Urol., 1914, x, 
214. By Surg., Gynec. & Obst. 

The first and perhaps most important cause of 
pathological findings in the urethra is gonorrhoea. 
Here we may have either a “soft” infiltration, com- 
parable to that found in the anterior urethra, in 
which the internal sphincter is swollen and the 
colliculus inflamed and presenting one or more pro- 
jections, or a “hard” infiltration resulting in stric- 
ture formation, which is much less common.  Pro- 
liferative changes represented by the formation of 
raspberry-like polypi are frequent occurrences at the 
verumontanum. In chronic posterior gonorrhoea 
such changes were present in two-thirds of the cases 
examined and, what is more, they were present in 
almost the same proportion in those clinically cured 
of the condition. 

Objective symptoms such as persistent discharge, 
terminal hematuria and hematospermatorrhoea 
may or may not be associated with the above 
pathological conditions. Conversely, these con- 
ditions may exist without any symptoms whatever, 
and in 46 per cent of the cases without the existence 
of any antecedent gonorrhoea. 

The authors also found numerous abnormalities 
in the urethras of patients suffering from symptoms 
of sexual neurasthenia, such as erections and pol- 
lutions. They also found various types of prolapse 
of the mucosa and of granulomas in the membranous 
urethra. However, they do not regard these 
changes as the cause of the symptoms (pollutionis, 
etc.), but rather as the result of the accompaniment 
thereof. In support of this view they point to the 
favorable results obtained by therapy, such as 
internal medication, which is not directed toward the 
relief of the local conditions, as well as the failure of 
local treatment in some cases. In all such cases 
the authors feel that there is an unsatisfied libido, 
which causes an increased sexual irritability re- 
sulting in masturbation, thus in turn producing 
congestion of the parts and the pathological pictures 
above described. Erections and pollutions may 
result from a general psychopathic constitution 
without any local changes whatever. Similar 
findings in the posterior urethra have been described 
as the cause of sexual impotence. That this con- 
dition results from the exhaustion of a previously 
overexcited erection center, as suggested by Finger, 
1s not accepted by the authors. 

By first subjecting all patients to general meas- 
ures, and not proceeding at once to the local treat- 
ment, the authors were enabled to divide their cases 
into two classes. The first consisted of real sexual 
neurasthenics who complained of indefinite symp- 
toms; burning in the testicles, feeling of heat and 
pressure in the urethra, tearing in the inguinal canal, 
etc. In 80 per cent of these subjects the posterior 
urethra was pathologically altered as in gonorrhoea. 
In these men the sexual symptoms were merely a 
part of an outspoken general neurasthenia. General 
measures, or local applications which did not in any 
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way affect the pathological picture, often caused a 
cure. The benefits of cauterization, etc., were 
but temporary. The second class comprised those 
who complained definitely of frequency, urgency, 
and pain during urination. In 60 per cent of these 
cases there were pathological changes in the poste- 
rior urethra and here they were actually the cause 
of the symptoms, for their removal was in the great 
majority of instances followed by a permanent cure. 
The authors conclude that though modern en- 
doscopy has thrown much light on raany difficult 
problems it has led us to overestimate the impor- 
tance of the local lesion, especially in cases of sexual 
neurasthenia. If. A. Moore. 


Nové-Josserand, G.: Late Results of Urethro- 
plasty by Tunneling and Skin-Grafting, in 
Severe Forms of Hypospadias and Epispadias 
(Résultats éloignés de Vurétroplastie par la tun- 
nellisation et la greffe derma-épidermique dans les 
formes graves de ’hypospadias et de l’épispadias) . 
J. d@urol., 1914, V, 393- By Journal de Chirurgie. 

The author studied the permanent results of his 
method, analyzing 21 cases that were treated more 
than two years ago. Seven were penal hypospadias, 

6 penoscrotal, 2 scrotal, 3 perineal, and 3 epispadias. 

Some were operated on as long as 12 years ago, the 

average being 6 to7 years. The canal in almost all 

cases was successfully reconstructed by the skin- 

graft, though the caliber was reduced — 10 to 13 

by Charriére’s sound — and it often had to be en- 

larged by internal urethrotomy. The urethra is 
elastic enough not to interfere with erection or 
urinary function, and fistule are exceptional since 
the author has used his new technique. He has 
observed the new urethra enlarge spontancously in 
three cases —an important fact, as it shows that an 
artificial urethra formed by skin-grafting may take 
part in the general growth of the patient. 

In three cases the caliber of the urethra, examined 

4 to 7 years afterward, had remained stationary 

without causing any functional trouble. In two of 

these cases the new canal had passed successfully 
through an attack of gonorrhoea. In two cases 
there was a temporary stricture, which yielded after 

a few dilatations; in 4 cases the stricture was per- 

manent. The development of the stricture was 

slow, but dilatation, and internal urethrotomy, only 
produced temporary improvement. — J. Tanron. 


Stark, S.: Technique Employed in Excision of a 
Carcinomatous Urethra. Surg., Gyiec. & Ohs!., 
1914, XVill, 632. By Surg., Gynec. & Obst. 

Stark describes the technique employed in the 
excision of a carcinoma of the urethra. The tumor 
involved the whole urethra including the internal 
urethral orifice. The technical features were as fol- 
lows: A curved incision was made directly under 
the arch of the pubes about 4 cm. in length and 
continued in depth until the retropubic space was 
reached. From this a longitudinal incision through 
the vaginal wall was made on either side of the in- 
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durated area in a posterior direction beyond the 
limitation of the involved tissues. 

Two vaginal flaps were then deflected by dissec- 
tion laterally toward the ischiopubic rami, exposing 
the triangular ligament underneath. Curved hemo- 
stats were then placed from the retropubic space 
downward on the triangular ligament close to the 
ischiopubic rami just before it was cut through, 
first on one side and then on the other, until the 
whole tumor mass was disconnected. The object of 
this was to anticipate hemorrhage from the branches 
of the internal pubic vessels coursing through the 
triangular ligament, which proved very satisfactory. 
The liberated tumor mass was then incised along 
its anterior surface into the urethral canal and 
bladder, which facilitated its final removal under 
ocular supervision. The vessels included in the 
hemostats were ligated by transfixion and the 
bladder orifice sutured to the vaginal wall in such 
a manner as to leave an opening only large enough 
to admit the introduction of a No. ro soft rubber 
catheter, which was fixed im situ for permanent 
drainage by means of a suture to the vagina. An- 
terior to the vesicovaginal opening the vaginal flaps 
were brought together in the median line by chromic 
acid suture, leaving a space under the pubic arch 
for drainage of the rather large retropubic cavity. 
The inguinal glands of both sides were likewise ex- 
cised. Control of urine resulted. 


Greensfelder, L. A.: Carcinoma of the Penis. 
Internat. J. Surg., 1914, Xxvii, 163. 
By Surg., Gynec. & Obst. 


The patient, 49 years of age, complained of a 
growth on the end of the penis of four months’ 
duration. Examination of the glans penis revealed 
a growth, 4 cm. in diameter, which was hard and 
smooth, being chiefly on the under surface. The 
left inguinal glands were large and hard and the 
attempt to pass a sound failed. The penis was 
amputated about 3 cm. from its base. The labora- 
tory report disclosed epithelioma of the glans penis. 

The author, reviewing the various reports, as to 
whether or not there is increased frequency of car- 
cinoma of the penis in proportion to whether the 
patients are circumcised or not, concludes that cir- 
cumcision must be a great protection against car- 
cinoma of the penis. He quotes a report from the 
Madras General Hospital of fifteen years ago, 
prepared by a British surgeon who was in charge of 
the institution for many years, in which Mohamme- 
dans who were circumcised, and Hindus who were 
not, were admitted in about equal number. In 202 
cases of carcinoma of the penis, only one occurred in 
a circumcised Mohammedan. I. S. Kort. 


Lionti, G.: A Case of Double Penis (Ein Fall von 
Penisverdoppelung). Deutsche Wehnschr., 
1914, xl, 393. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 
A 21-year-old man had on the left side of his 
apparently normal glans penis a second smaller one 
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that was somewhat higher up and more anterior. 
The apex of this second glans was provided with a 
small cutaneous orifice, from which urine or semen 
had never been discharged. Palpation showed the 
presence of a second penis, which was somewhat 
stunted. The second penis was removed by opera- 
tion without difficulty. Its urethra ended in a 
blind pouch at a depth of 10 cm. STETTINER. 


GENITAL ORGANS 


Hardouin: Cancer of the Testicle Operated upon 
by Simple Castration; Recovery without 
Recurrence after Eight Years (Cancer du testi- 
cule opéré par castration simple. Guérison au 
bout de 8 ans). Bull. et mém. Soc. anat. de Par. 
1914, xvi, 148. By Journal de Chirurgie. 


Hardouin reports the history of a man of 48 who 
was operated upon shortly after the appearance of a 
tumor. Histological examination showed a typical 
seminoma, very recent, since it was small in size 
and the seminiferous tubules were scarcely changed. 
Chevassu believes that a third of the patients with 
cancer of the testicle operated on by simple castra- 
tion may be considered cured. Hardouin thinks 
this figure a little too optimistic, but that it should 
be remembered at this time when a more extensive 
and dangerous surgical treatment for cancer of the 
testicle is being proposed, which includes the removal 
of the tumor and its lumbar glands. It is probable 
that the most important factor in cure is the re- 
moval of the cancer at an early stage. 


Hardouin and Potel: Two Cases of Tumor of the 
Testicle in Children (Deux observations de 
tumeurs du testicule chez l'enfant). Bull et mém. 
Soc. Anat. de Par., 1914, xvi, 150. 

By Journal de Chirurgie. 


The first patient had had a tumor of the right 
testicle since he was two months old. At eight 
months it began to grow rapidly, became as large 
as a hen’s egg, smooth, without nodulation or ad- 
hesions. The gland was removed. Examination 
showed that it was a mixed tumor formed of tubes 
and cysts with cylindrical epithelium, and of fibrous 
and cartilaginous tissue. 

The second patient was 7 years old. He had a 
tumor of the right testicle as large as an adult's 
fist, non-adherent, not painful. Numerous sub- 
cutaneous vessels were visible. The tumor was re- 
moved. It was whitish and quite hard; histologica! 
examination showed that it was probably a semi- 
noma. This variety of tumor is extremely rare in 
childhood. G. Masson. 


Wilson, H. W.: A Post-Graduate Lecture on New- 
Growths of the Testicle. Clin. J., 1914. xliil. 
300. By Surg., Gynec. & Obst. 


The author emphasizes predominance in ectopia. 
and the dangers of this last-named condition be- 
coming malignant. Carcinoma and sarcoma origi- 
nate in the testes, are highly malignant, spread via 


the lymph-vessels to the retroperitoneal glands — 
occasionally reaching the superclavicular group by 
way of the thoracic duct —and via the blood- 
vessels to the liver and the lung. Metastases may 
occur extensively even though the original tumor 
remains small. Carcinomata frequently penetrate 
the tunic, giving rise comparatively early to fungi- 
form masses on the surface. Sarcomata show a 
tendency to be confined by the tunic. In both 
classes cystic degeneration is common, giving rise 
to collections of fluid within the tumor mass, or 
often to hydrocele. Microscopically, these tumors 
are very atypical; occasionally the carcinoma may 
adhere to the columnar or spheroid type, and the 
sarcoma to the round or mixed-cell type. These 
growths are apt to be soft and nodular, but occa- 
sionally smooth and hard. 

Embryonic tumors, so called because of their 
origin from embryonic tissues in the mediastinum, 
are not uncommon. They have a tendency to 
flatten out the testicular body, and are of slow 
growth, requiring three to six years for their de- 
velopment. They may assume a rapid malignancy, 
and this is especially true in the teratomata in 
contrast to the adenomata, which malignancy is 
to be suspected if there are to be seen masses of 
nucleated protoplasm similar to deciduoma malig- 
num. Endotheliomata are very rare. 

The embryonic tumors are to be found from 
puberty up to thirty years, sarcoma between the 
ages of twenty and forty, carcinoma between the 
ages of thirty and sixty. There is an early loss of 
testicular sensation, and a sense of a dragging weight, 
with but little pain until the skin is involved. 
Palpation shows an enlarged testis, with flattened 
epididymis. Hydrocele is often present. In ab- 
dominal cases of ectopia, the first manifestation of 
the malignancy is frequently intestinal obstruction. 
Life expectancy is only about eighteen months, and 
only a small percentage of cases have remained free 
from recurrence after three years. Extensive op- 
eration in an attempt to eradicate the paths of 
lympathic invasion gives discouraging results. 
Experience has shown that operative interference 
which does not extend beyond the external ring 
gives better results, frees the patient from his pain 
and annoying ulceration, painless death ensuing 
soon from metastases. L. L. TENBROECK. 


Corner, E. M.: Further Experiences in the Treat- 
ment of Imperfectly Descended Testicles. Brit. 
M.J., 1914,1, 1120. By Surg., Gynec. & Obst. 

_ The author states that when confronted with an 

imperfect descent of the testicle, the first factor to 

determine is whether the condition is temporary or 
permanent. If temporary, no treatment is neces- 


sary. If permanent, as evidenced by the recognition 
ol an accompanying hernia, or the fact that the 
patient has reached the age of seven years, active 
Urcatment is necessary. 

The author recommends great gentleness in 
He also 


separating the cord from the hernial sac. 
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states that frequently such testicles atrophy even 
after they have been brought well down into the 
scrotum. 

The author states that testicles returned to the 
abdomen do not become malignant; also that 
testicles returned to the intra-abdominal position 
maintain their power of internal secretion, but lose 
the power of external secretion. 

In the author’s work for the past ten years his 
cases have been treated as follows: 

Orchidopexy, about 10 per cent. 

Orchidocelioplasty, about 50 per cent. 

Orchidoplasty, about 40 per cent. 

The treatment suggested for the condition of 
imperfectly descended testicles can be summed up 
from the point of view of the age of the patient, 
as the condition is a congenital one. 

At birth, and up tothe age of five years, the 
case should be watched to decide whether the 
testicle is merely late in its descent or not. If a 
hernia is seen to be present an operation should be 
performed, concluded by orchidoplasty. 

Irom 7 to 20 years of age, an operation should 
be performed whether a hernia is present or not. 
Either orchidoplasty, orchidectomy, or orchido- 
celioplasty may be done. 

Above 20 years of age orchidectomy should be 
done. V. D. Lesprnasse. 


Thompson, R.: An Operation for Undescended 
Testicle. Lancet, Lond., 1914, clxxxvi, 1535. 
By Surg., Gynec. & Obst. 
The author enlarges the scrotum by inserting 
into it an elliptical flap cut from the edge of the 
hernial incision. This flap is turned down into the 
scrotum and sutured into the scrotal wound. By 
this means the scrotum is enlarged, and, as it were, 
stiffened by a portion of tissue which contains no 
“dartos’”? muscle, and therefore remains uncon- 
tracted. The simplicity of the operation and its 
successful results in two cases caused the author 
to place it on record. V. D. Lesprnasse. 


Clark, J. B.: The Surgical Treatment of Acute 
Gonorrheal Epididymitis by Epididymotomy. 
Ann. Surg., Phila., 1914, lix, 739. 

By Surg., Gynec. & Obst. 

For those cases of epididymitis which are accom- 
panied by unusually severe pain, with considerable 
swelling and high temperature, the author recom- 
mends his modification of the Hagner operation. 

The operative field is sterilized with two and one- 

half per cent tincture of iodine, and an oblique in- 

cision one and one-half inches long is made down- 
ward and forward over the epididymal swelling. The 
incision is carried down to the tunica vaginalis, 
which is opened the length of the skin incision. The 
edges of the tunica are picked up by hemostats. 

The thickened fibrous tissues covering the promi- 

nence of the epididymis are incised for one-half an 

inch over the prominence of the swelling, and a probe 
is passed gently in several directions intothe substance 
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of the epididymis. If pus is present it is easily 
drained off. In all cases relief of tension and 
drainage was established. 

The advantage of this operation is the lack of 
traumatism to the testicle, as this organ is not de- 
livered or the parts bruised by handling. In cases 


where the body of the epididymis or globus major | 


are involved, a freer incision or turning out of the 
testicle will be found to be best. A wick made of 
rubber dam serves as drainage. The author recom- 
mends one or two deep sutures of catgut, and two 
-or three silkworm-gut sutures for the skin. The 
drain is removed in forty-eight hours. On the fourth 
day the patient is allowed to get up; on the fifth 
day the stitches are removed. Six cases of bilateral 
epididymotomies are cited from the literature. Two 
of these patients have married, and each has borne 
two children. H. A. Kraus. 


Steiner, P.: The Surgical Treatment of Atrophy 
of the Prostate (Die chirurgische Behandlung der 
Prostataatrophie). Zischr. f. Urol., 1914, viii, 148. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 


The author had five cases in which the functional 
disturbances characteristic of hypertrophy of the 
prostate were present, but in which the prostate was 
found to be small, weighing from 3 to 5 gms. Its 
enucleation by Freyer’s method was difficult, be- 
cause of induration of the periprostatic tissue. His- 
tological examination showed atrophy of the glandu- 
lar tissue. There was a history of gonorrhoea in 
all the cases. Palpation through the rectum 
against a sound introduced into the urethra was 
especially characteristic in the diagnosis. In all 
cases ectomy was completely successful, recovery 
persisting after periods varying from 9 to 12 months. 

SCHULTZE. 


Keyes, Jr., E. L.: The Mechanism of Prostatic Re- 
tention. Am. J. M.Sc., 1914, cxlvii, 673. 
By Surg., Gynec. & Obst. 

The author distinguishes two clinical types of 
prostatic retention: chronic incomplete or com- 
plete retention, and acute complete retention. Re- 
tention represents the interaction of two forces, 
the bladder muscle and the obstruction. 

In considering the action of the bladder muscle 
the author considers the condition of the nervous 
mechanism as well as the condition of the will. He 
believes that the progressive weakening of the 
bladder muscle is the main agency in the rapidity 
or slowness with which a patient passes from the 
first to the third degree of retention. A strong mus- 
cle will fight longer against an obstruction. That 
the muscle is not the only element in this case is 
shown by the fact that the ‘‘blotting-paper”’ bladder 
is little more liable to incomplete relief by pros- 
tatectomy than is the bladder with a normal mus- 
cle. The author states his belief that in paralysis 


of the bladder muscle, as in tabes, the resulting 
retention is not solely due to weakness of the muscle, 
as the Chetwood operation may result in improve- 
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ment. He cites cases proving this. He coincides 
with the opinion of Alexander in ascribing the re- 
tention of urine in typhoid and other wasting dis- 
eases to actual muscular weakness combined with 
weakness of the will, and cites cases. 

Under obstruction the author considers the en- 
larged prostate and the bladder neck. He believes 
with Sir H. Thompson that not more than half of 
the men whose prostates are enlarged suffer from 
retention, and that retention occurs without hyper- 
trophy. He believes that the size of the prostate 
has nothing to do with the amount of residual urine. 

The role of prostatic hypertrophy in retention 
he believes to be as follows: Hypertrophy is not of 
itself sufficient cause for retention. In order to 
cause retention, hypertrophy must interfere with the 
outflow of urine and may be due to deformity of the 
bladder neck or to actual compression of the urethra. 
This compression of the urethra is not usually an 
important factor, as the urethra is usually dilated 
and a catheter is not obstructed in the prostatic 
urethra, from the membranous portion to the neck. 

The compression of even greatly enlarged lateral! 
prostatic lobes probably has little or no effect on the 
outflow of urine. The author believes that the ob- 
stacle is much the same whatever the cause, whether 
it be middle lobe, lateral lobe, or general hyper- 
trophy, or contracted bladder neck. This obstacle 
is the muscular ring at the bladder neck, which 
normally is an elevated ridge most prominent on 
the floor of the urethra, because the roof is more 
fixed by means of the puboprostatic ligaments. 
In pathological conditions this bar of bladder neck 
rises up on the floor of the urethra as an abnormal 
obstruction. This is the mechanical cause of pros- 
tatic retention. In explanation, the author as- 
sumes that as the bladder empties itself the trigone 
is somewhat elevated, forming the flare of the fun- 
nel, which in the normal bladder begins in the pros- 
tatic portion, and the remainder of the bladder 
closes down upon this funnel, the lowest and highest 
points in the bladder cavity lying posterior to the 
trigone and being emptied last. In retention the 
funnel is an inadequate one. The bladder neck 
fails to open as it should, and the result of the 
effort to squeeze out the last drops of urine is to 
close the bladder neck. The closure should be inter- 
preted not as a sphincteric gripping but as the driv- 
ing of the prominent lower lip of the bladder neck 
against the upper wall of the prostatic urethra, in 
the form of a valve. The harder the patient strains, 
the tighter the valve closes. 

Chronic retention is due fundamentally to an 
inability of the bladder sphincter to open until the 
bladder is partially full. Acute complete retention 
is due to a congestion or spasm at the bladder neck 
of such intensity as to apply the posterior lip 0! 
the sphincter, against the anterior, even when the 
bladder is full. Various combinations of obstruction, 
congestion, and spasm produce the many variations 
in the clinical phenomena of prostatic retention an 
the gradual progress of the increase in the amount 0! 
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retention of urine as the time goes by is largely due 
to a gradual decrease in the strength of the bladder 
muscle. Prostatectomy should be only a means to 
an end, that end being removal of the obstacle at 
the bladder neck, although all other obstructions 
should also be removed. Technically, the perineal 
route is at a disadvantage and the suprapubic is 
mechanically superior. H. J. Porkey. 


Thomas, J. L.: Note on a New Combined Method 
of Prostatectomy. Lancet, Lond., 1914, clxxxvi, 
1450. By Surg., Gynec. & Obst. 


The author follows a rather singular technique 
in carrying out his suprapubic prostatectomy. As 
soon as the bladder is opened and emptied of urine, 
he pours about an ounce of pure tincture of iodine 
into the bladder before proceeding to enucleate the 
prostate. He then injects tincture of iodine through 
the meatus along the urethra into the prostatic 
bed. The operation is concluded by perineal 
drainage. Herman L. KretscuMer. 


Legueu and Morel: Value of Eosinophilia in the 
Diagnosis of Surgical Diseases of the Prostate 
(Valeur de Véosinophilie dans le diagnostic des 
affections chirurgicales de la prostate). Arch. urol. 
de la clin. de Necker, 1914, i, 295. 

By Journal de Chirurgie. 


In 1913, Morel and Chabanier found eosinophilia 
in cases of adenoma of the prostate. Legueu and 
Morel have pursued this research further in order to 
find whether the examination of the blood could be 
utilized clinically in prostatic cases. They report 
the results of blood examination in 85 patients with 
different diseases of the prostate. 

t. In 4o cases of adenoma of the prostate, even 
when there were no septic complications there was a 
leucocytosis that amounted on an average to 12,000 
per ccm. The polynuclear eosinophiles especially 
were increased; in 36 cases out of 40, that is, 90 per 
cent, they were increased to 5 per cent from the 
normal 2 per cent. The eosinophilia disappeared 
when the adenomata were removed. The eosino- 
philia is due to a local reaction of the prostatic 
urethra. Verliac found eosinophiles scattered 
through the suburethral zone in sections of prostatic 
adenomata. This eosinophilia depends on the mere 
presence of the adenoma and is not in proportion to 
its size. 

2. The blood in cancer of the prostate showed 
an increase in polynuclears to 87 per cent, and a 
decrease in the eosinophiles to 0.4 per cent. Thus 
the blood picture in cancer of the prostate with 
hypo-eosinophilia is sharply distinguished from that 
of adenoma which shows hyper-eosinophilia. Ex- 
amination of the blood may serve to make the 
differential diagnosis between adenoma and cancer 
of the prostate in difficult cases. Comparing the 
clinical and dermatological diagnosis and the later 
microscopical findings, their results were as follows: 
Of the 4o adenomata, 39 had been so diagnosed clin- 
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ically. In 35 cases the blood diagnosis confirmed the 
clinical diagnosis of adenoma, 4 times it was doubt- 
ful, and it showed adenoma in the case which had 
been diagnosed clinically as cancer. Of the 31 
cancer cases reported, the clinical diagnosis had 
been cancer in 18 and adenoma in 13. Blood ex- 
amination confirmed the 18 clinical cases; in 10 
cases it corrected the clinical diagnosis of adenoma; 
in three cases both clinical and blood diagnoses were 
wrong. The authors conclude that blood examina- 
tion often confirms the clinical diagnosis of adenoma 
of the prostate, and often confirms or rectifies the 
clinical diagnosis of cancer. Maurice Cuevassv. 


MISCELLANEOUS 


Eisendrath, D. N.: The Value of Radiography in 
the Surgery of the Urinary Tract. Mich. St 
M. Soc., 1914, xiii, 287. By Surg., Gynec. & Obst. 
Eisendrath calls attention to the great addition in 
diagnostic technique offered by the X-ray, the shad- 
owgraph, the ureteral catheter, and collargol injec- 
tion of the ureter and renal pelvis. He emphasizes 
the necessity of careful preparation of the patient 
before the radiography, so as to eliminate as much 
as possible any extraneous shadow due to accumula- 
tions within the digestive tract, and explains in 
detail the variations in technique in pyelography 
and the use of the shadowgraph catheter. The 
article, which is illustrated with helpful schematic 
drawings of the regions examined, accentuates the 
necessity for careful differential diagnosis between 
lesions within and of the urinary tract and those 
without. which are likely to cause confusion by rea- 
son of the similarity in shadows as shown on the 
réntgen plate. Proved extrarenal shadows are 
from— 
Calcified areas due to tuberculosis of the kid- 


Areas of chronic induration of the kidney. 
Atheromatous patches on the renal artery. 
Calcified retroperitoneal glands. 
Areas of ossification in the tips of the transverse 
peoceones of the lumbar vertebra, in the last costal 
cartilages, or of the last two ribs. 


6. Gall-stones, pancreatic calculi or calcitied 
areas in cancer of the head of the pancreas, or entero- 
liths in the appendix. 

7. Calcification of ulcerations in the walls of the 
ureter. 

Extra-ureteral shadows are due usually to one of 
the following: 

1. Calcified retroperitoneal or mesenteric glands. 

2. Enteroliths in the intestine or the appendix. 

3. Areas of calcification in sacrosciatic liga- 
ments, myomata of the uterus, in dermoid cysts, in 
the ovaries, in the prostate, or in the vas deferens. 

4. Phleboliths in the pelvic veins or areas of cal- 
cification in the iliac vessels. 

5. Calcification in the wall of the ureter. 

J. S. EIseNSTAEDT. 


Q 
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Ellett, E. C.: Some Remarks on Glaucoma. J. 
Tenn. St. M. Ass., 1914, vi, 461. 
By Surg., Gynec. & Obst. 
Ellett finds the tonometer an instrument of 
precision for estimating the intra-ocular tension; 
25 to 45 mm. is placed as equivalent to +1, 45 to 65 
to + 2, and above this to + 3. Iridectomy leaves 
little to be desired in acute glaucoma, while an ex- 
cision, in some fashion, of a piece of the sclera best 
meets the indications in the chronic form. The 
latter cases may sometimes be held at a standstill 
by the persistent use of myotics. Francis LANE. 


Welton, C. B.: Glaucoma as a Contributing 
Etiological Factor in Insanity, with Report 

of a Case. Ophth. Rec., 1914, xxili, 217. 
By Surg., Gynec. & Obst. 


To relieve the intense pain in the eyes, the family 
physician administered opiates for several months 
or until the patient became blind. The patient’s 
history was good and no history of insanity in the 
family could be obtained. The patient, aged 69, 
had never previously had any disease of the eyes. 

The tension taken with the Schiétz tonometer, 
measured in the right eye 70 mm. Hg., that of the 
left 75 mm. Hg. An Elliott operation afforded the 
patient relief from the pain. Gusravus I. Hocvue. 


Fox, L. W.: Modern Operations for Glaucoma, 
with Especial Reference to the Elliot Opera- 
tion of Corneoscleral Trephining. J/i/. Sur- 
geon, 1914, xxxiv, 301. By Surg., Gynec. & Obst. 

Fox refers briefly to the most important of the 
modern methods of procuring a permanent filtering 
cicatrix for the relief of glaucoma. Elliot’s pre- 
paratory handling, steps of operative procedure, 
and toilet of the wound are concisely described. No 
operation for chronic glaucoma has given the author 
greater satisfaction than the corneoscleral trephine. 

The treatment of the conjunctival flaps, however, 

was modified in several instances, wherein the Van 

Lint sliding flap was employed instead of the tri- 

angular flap recommended by Elliot. The Von 

Hippel trephine with stop is preferred to other in- 

struments. The most recent operation for glau- 

coma, the “T”’ sclerotomy of Van Lint, is briefly 
described, but it is of too recent introduction to 
compare results. Francis LANE. 

MacGillivray, A.: Subconjunctival Cataract Ex- 
traction. Edinb. M.J., 1914, xii, 411. 

By Surg., Gynec. & Obst. 

The author has adopted a method of extraction 
similar to that described by several writers in the 
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past, and finds it of value in cases in which prolapse 
of the vitreous is likely to occur, those in which 
post-operative quiet is impossible, and those in 
which conditions of asepsis are not ideal. The 
usual corneal section is made, but the blade is turned 
just before cutting out, so as to form a conjunctival 
bridge at least ten mm. long. The lens is delivered 
under this, either with, or without, iridectomy. 
E. B. Fow er. 


Whiting, M. H.; The Extraction of Diabetic 
Cataract. Practitioner, Lond., 1914, xcii, 573. 
By Surg., Gynec. & Obst. 


Whiting says that it is not widely appreciated 
that the same dangers exist in the performance of 
ophthalmic operations under local anesthetics, as 
‘those recognized in general surgery with general 
anesthetics. A diabetic case may be progressing 
favorably, but the disturbing mental effect of an 
ordinary cataract extraction may precipate coma 
and a fatal termination. The best operation is 
simple extraction. Before operating the following 
points must be kept in view: (1) Glycosuria must be 
reduced to a minimum. (2) Acetone and diacetic 
acid must be absent from the urine. These two 
conditions are not always compatible; when such 
is the case the second should take the prior place. 

Francis LANe. 


Jenkins, G. J.: Case of Haematoma Auris; Operative 
Treatment. Proc. Roy. Soc. Med., 1914, vii., Otol. 
Sect., 55. By Surg., Gynec. & Obst. 


An excision was made and the blood removed two 
and one-half hours after the injury. The blood. 
which was mostly fluid but with some clots in the 
lower part, was on the external surface only and 
extended somewhat into the meatus. The present 
condition seems to justify the procedure. 

E. B. Fowcer. 


Bennett, F. W. and McKenzie, D.: Acute Purulent 
Otitis Media, with Signs of Acute Laby- 
rinthitis; Recovery without Labyrinth Opera- 
tion. Proc. Roy. Soc. Med., 1914, vii, Otol. Secl.. 20. 

By Surg., Gynec. & Obst. 


In this case, a cortical mastoid operation wa- 
performed on a woman, 29 years of age, five weeks 
after the onset of an influenzal otitis media, but 
fever, vertigo, and deafness continued. At a second 
operation, three weeks later, the middle fossa wa- 
opened but there was no evidence of fistula into t he 
labyrinth and the wound was closed without opening 
it. The fever dropped and the patient eventually 
recovered. E. B. Fow er. 


Brown, E. V. L.: An Anatomic Study of a Case of 
Temporal Conus (Coloboma) in an Hyperopic 
Eye. Arch. Ophth., 1914, xliii, 254. 

By Surg., Gynec. & Obst. 


The essentials of the entire finding consist of a 
crescentic defect in the pigment epithelium and all 
the layers of the chorioidea along the temporal 
border of the disc in an eye of the hypermetropic 
type — 23 mm. axial length. The chorioidea stops 
a considerable distance temporal to the disc. Al- 
most the entire defect is bridged over and filled out 
by a fold or duplication of the retina. This is a direct 
continuation of the two nuclear layers of the retina. 
The nerve-fibers go over into the nerve-head in a 
normal way. The anterior layers of the sclera are 
absent over the floor of the conus, but the sclera is 
nowhere ectatic, either behind the conus or else- 
where. 

In myopic conus the length of the eyeball is in- 
creased and the chorioidea torn away from the 
margin of the disc. The condition is therefore de- 
velopmental and not congenital, as must be assumed 
in the case from the short axis. In the non-myopic 
eye the conus, or coloboma, is due to an overgrowth 
of the secondary optic vesicle at its junction with 
the optic nerve at a time when the mesoderm of the 
sclera and chorioidea has not yet been laid down. 
The retinal fold then effectively blocks the develop- 
ment of the chorioidea and sclera at the nerve, and 
the conus results. 

In the only other case reported, that by Elschnig, 
the temporal conus (coloboma) was deeper, and in- 
volved the optic nerve sheaths. 


Lake, R.: Patient after Operation for Aural 
Vertigo. Proc. Roy. Soc. Med., 1914, vii, Otol. 
Sect., 25. By Surg., Gynec. & Obst. 


The symptoms were of 7 years’ standing in a man 
61 years old. Movement appeared in the vertical 
plane and any attempt to move caused marked 
deviation to the right. The left ear was totally 
deaf. A complete vestibulotomy was done with 
relief from symptoms. E. B. Fowrer. 


Tibbles, S. G.: Two Cases of Ocular Disease Asso- 
ciated with Pyorrheea Alveolaris. Bri/. /., 
1914, i, 755. By Surg., Gynec. & Obst. 


The author reports a case of failing vision, of 
two months’ progression, in an adult. Correction of 
a purulent disease around the teeth resulted in the 
clearing of the vitreous capacities, at first present, 
and the return of vision with marked improvement 
in general health. 

In the second case an iridocyclitis cleared rapidly 
after aural treatment. E. B. 


Holden, W. A.: A Fifth Case of Acute Disseminated 
Myelitis with Retrobulbar Inflammation of 
the Optic Nerves. Arch. Ophth., 1914, xliii, 231. 

By Surg., Gynec. & Obst. 


There was complete blindness of one eye and al- 
most complete blindness of the other, with subse- 
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quent restoration of useful vision in each. There 
was a lateral hemianopia in the field of one eye only. 
The history of the case is given in detail. Wasser- 
mann blood reaction was negative. Strychnia was 
administered. Gustavus [. Hocue. 


Milligan, W.: Cerebellar Abscess; Operation; 
Recovery. Proc. Roy. Soc. Med., 1914, vii, Otol. 
Sect., 22. By Surg., Gynec. & Obst. 

The abscess complicated a chronic running ear; 
was diagnosed, opened, and drained and the patient 
recovered. In the discussion JENKINS brought 
out the fact that in some cases there was a more 
definite localization of the pain immediately after 
the lumbar puncture. E. B. Fowier. 


Parker, W. R.: Report of a Case of Dermoid Cyst 
of the Orbit, Producing Marked Exophthalmos, 
Relieved by the Krénlein Operation. J. Mich. 
St. M. Soc., 1914, xili, 335. By Surg., Gynec. & Obst. 

Parker reports the case of a woman, aged 30, who 
had been troubled with unilateral progressive 
exophthalmos for six years. A cyst was removed 
from the orbit after a Krénlein resection of the outer 
wall. The cyst contained degenerated epithelium, 
old blood, dead hairs, and much cholesterin. It is 
rare to find this form of congenital tumor within the 
orbit. kK. B. Fow ier. 


Reinhold, C. H.: 


Sclerocorneal Trephining for 
Staphyloma. 


Indian M. Gaz., 1914, xlix, 181. 
By Surg., Gynec. & Obst. 
Reinhold is satisfied that a reduction of anterior 
staphyloma can be effected by sclerocorneal trephine. 
It is remarkable that from 17 unselected cases 
operated upon, a restoration of ‘quite normal” 
curvature resulted in 5, and ‘‘nearly normal’ in 6 
cases. The degree of staphyloma varied from 
medium to very large with a duration of from 2 
months to 1o years. An improvement of vision 
was recorded in 5 cases. The best results are to be 
anticipated where clear cornea is present in the 
pupillary area, in recent cases in which the scar 
tissue is still yielding, and in conical cornea. The 
author recommends that the trephine be done al- 
most wholly corneally and with iridectomy. 
Francis LANE. 


Wilder, W. H. and McCullough, C. P.: Sporotricho- 
sis of the Eye. J. Am. M. Ass., to14, Ixii, 1156. 

By Surg., Gynec. & Obst. 

The authors report. a case of conjunctival sporo- 
trichosis in a student who had been working in the 
laboratory with cultures of various strains of sporo- 
thrix, and on several occasions small capillary pipets 
containing emulsion of the organism were broken at 
a distance of 8 or 1o inches from the face. One 
evening, he noticed a soreness of both eyes, together 
with photophobia. Later, the lids were slightly 
swollen, the pain was increased and the surrounding 
lymph-glands were quite tender on pressure. ‘The 
pain, swelling of the eyelids, and photophobia in 
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creased. The conjunctiva of the eyelids of both eyes 
was reddened and so swollen that the fornix rolled 
out in a mass when the lower lids were everted. In 
addition there were present on the palpebral con- 
junctiva and also on the fornices several grayish 
yellow, slightly elevated spots varying in size from 
0.5 to 3 mm. in diameter, from some of which the 
covering epithelium had been cast off so that they 
seemed like small ulcers. Numerous follicles ap- 
peared in other portions of the conjunctiva. 

Seven days from the onset the general condition 
was worse; the patient had headache and malaise; 
the temperature was 101°; the leukocyte count was 
18,000. The following day the temperature was 
102°. During the night a sudden pain occurred in 
the left knee on the internal side of the upper end of 
the tibia; in the morning the limb was very sore and 
painful on pressure or motion. Two days later there 
was pain in the left elbow, wrist, and the lower end 
of the right femur, which was very sharp especially 
on pressure and motion. 

The following day the pains were still persistent. 
The temperature was 101° in the afternoon; the con- 
junctiva was much improved; the ulcers had healed. 
In two months the lids were normal. 

Cultures showed the colonies were typical of 
sporothrix, each being distinct, with a center rising 
in ridge formation like the peak of a mountain. 
Microscopically, there was an abundance of long 
filaments and round or oval spores; the latter were 
not only in the filaments but also free. The organ- 
isms were stained with the ordinary dyes and retained 
Gram stain. At the end of a week Gram-positive oval 
bodies were seen in smears of pus from the eye; these 
resembled sporothrix, but were found only singly or 
in pairs, no definite clumps being observed. Seven- 
teen cases of sporothrix of the eye are reviewed. 

Some of the clinical features of this infection are 
common to other conditions. Lymphadenopathy 
would be present with chancre of the conjunctiva, 
but in the initial lesion of syphilis it is very unusual 
to have such multiple erosions or ulcerations, and 
scrapings from such an ulcer would probably show 
the characteristic spirochaete. 

Tuberculosis of the conjunctiva would probably 
not be so rapid in its course, but it would be a week 
or more before the caseous tuberculous nodule would 
break down and form the ulcer, whereas in sporo- 
trichosis the little ulcers develop in a few days. 

Parinaud’s conjunctivitis presents more points of 
similarity, and it is possible, as mentioned by Morax, 
that cases of sporotrichosis may have been mistaken 
for Parinaud’s conjunctivitis. 

In the latter, the vegetations on the conjunctiva 
are different from the follicles and the yellowish 
nodules of sporotrichosis. The adenopathy in 
Parinaud’s conjunctivitis points to a severe infection, 
but all attempts to isolate an organism from the 
lesions have failed. Recently, however, Verhoeff 
has observed in such conditions an organism like 
leptothrix. On the other hand, the diagnosis of 


sporotrichosis is easy if scrapings frem the ulcers or 
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nodules are inoculated on appropriate mediums 
and left at from 18° to 20° C., for the organisms ap- 
pear in from three to ten days. 


Grout, G. H.: A Case of Permanent Impairment 
of Vision following Gastro-Intestinal Ham- 
orrhage. Arch. Ophth., 1914, xliii, 234. 

By Surg., Gynec. & Obst. 
The author reviews the literature on the impair- 
ment of vision following excessive loss of blood. 

He believes in the Holden theory; i. e., that “the 

retinal ischemia produces a degeneration of the 

ganglion cells.” The man, 66 years of age, gave a 

negative history save for the hemorrhage which 

lasted three days. Gustavus I. Hocue. 


EAR 


Cunningham, F. M.: Chronic Suppuration of the 
Middle Ear. J. M. Ass. Ga., 1914, iv, 1. 
By Surg., Gynec. & Obst. 


It is the author’s opinion that chronic suppuration 
of the middle ear is a more frequent condition than 
many think from clinical observation and that not 
a single case in which necrosed bone has been 
determined has ever been cured by irrigation. 

It is strictly a surgical disease to be treated by 
thorough removal of every particle of diseased tissue, 
regardless of the area it occupies, in order to avoid 
the development of intracranial complications, as 
statistics show that one case in eighty-eight has 
some intracranial complication. 

The author gives the history of twelve cases 
illustrating his theory that chronic suppuration is a 
surgical disease, curable if so treated before intra- 
cranial complications develop. 

ELLEN J. PATTERSON. 


Milligan, W.: Malignant Disease of External Ear; 
with Extensive Invasion of Temporal Bone, 
Operation; Recovery. Proc. Roy. Soc. Med., 1914, 
vii, Otol. Sect., 21. By Surg., Gynec. & Obst. 


An operation was performed on a woman fifty- 
four years old. in whom most of the right auricle 
was ulcerated away, and the glands at the angle of 
the jaw and in front of the sternomastoid had be 
come involved. After ligation of the external caro- 
tid, the ulcerated area, the underlying bone, and the 
glands were removed. Scarlet red in olive oi! and 
the Finsen light were used in the after-treatment 
and for a period of six months there has been no 
evidence of recurrence. E. B. Fowier. 


McKenzie, D.,: Mastoiditis without Perforation 
of the Tympanic Membrane. Proc. Roy. 
Med., 1914, vii, Otol. Sect., 19. By Surg., Gynec. & Obst. 

Following the removal of the tonsils and adenoids 
in a child of six years, there was slight pain when the 
ear was touched but no genuine earache; the mem- 
brane was normal in appearance and at no time Wis 
there any discharge from the meatus. On the third 
day the mastoid region became swollen and the 


bone was opened at once. The mastoid cells were 
occupied by pus and granulations. Recovery was 
uneventful. 

StuaRT-Low brought out the fact, in the dis- 
cussion, that these cases were usually influenzal and 
that they usually followed an affection of the throat. 

B. Fow.er. 


Canesteo, C.: Parotid Fistulz Following Mastoid 
Operations. Ann. Olol., Rhinol. & Laryngol., 1914, 
xxiii, 148. By Surg., Gynec. & Obst. 


The author reports a case of parotid fistula from 
the lower end of a mastoid incision, the fistula ap- 
pearing immediately after the operation, which had 
been performed two years previous. The usual 
treatment of galvanocauterizations and injections 
of tincture of iodine proving unsuccessful, Beck’s 
paste was used, and two injections permanently 
closed the fistula. 

In reviewing the literature, the author was able 
to find only a single case of fistula of the parotid 
following immediately upon the operative inter- 
vention. There were four other cases in which the 
fistula appeared much later. 

Concerning the cause of these early fistula, the 
author believes that they are due to an operative 
wound of the salivary gland, due to one of two con- 
ditions: (1) An anomalous conformation of the 
parotid that permitted part of the same to cover a 
considerable part of the external surface of the 
mastoid; (2) an abnormal location on the mastoid 
of a gland somewhat hyperplastic, on account of 
past acute or chronic inflammatory processes that 
took a latent course, in which case the fistula would 
have followed a lesion of the parotid due, not to the 
incision, but to the manipulations in detaching the 
periosteum, made more difficult by the new forma- 
tion of very strong adhesions. Ortro M. Rort. 


Beck, O.: Fistula Symptom in Non-Suppurative 
Diseases of the Ear. Ann. Olo!., Rhinol. & Laryn- 
gol., 1914, XXili, 153. By Surg., Gynec. & Obst. 

The author reports two cases in which movements 
of the eyeball were obtainable by compression or 
aspiration of air in the external auditory canal, in 
both of which the drum membranes were normal. 
One case was that of a little girl with hereditary 
lues, and this case showed with compression a slow 
movement of both bulbi; the other case, a man with 
acquired syphilis, showed a fistula nystagmus with 
rotatory and horizontal components. In neither of 
these cases was any history of suppuration obtain- 
able, and the condition of the ear-drums spoke 
against such a possibility. 

As to the question of how it is possible in the 
absence of suppuration, with an intact ear-drum, 
and presumably intact ossicular chain, to produce 
bulbous movement through increase or decrease of 
the air pressure in the external auditory canal, three 
explanations are offered: (1) In the intensity of the 
air-pressure increase; (2) in the favorable or un- 
favorable circumstances through which this increase 
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of pressure can be transplanted into the labyrinth; 
(3) in the irritability of the labyrinth itself. 

The first explanation is disregarded by the author 
because all cases were submitted to the same de- 
gree of pressure. The third explanation is likewise 
disregarded from Alexander’s own experiments. 
The second explanation seems the most plausible. 
As to the question of where upon the lateral wall of 
the labyrinth the air compression or aspiration 
produces its effect, the author is of the opinion that 
an abnormal mobility of the stapes is, in all these 
cases of normal middle ear, the chief explanation 
of the phenomena, both of the slow movements of 
the eyes and the typical fistula nystagmus, since the 
anatomic conditions on the inner wall of the ear seem 
to speak against the possibility that any other place 
can be regarded as the point of attack for the irrita- 
tion. 

Both of the cases cited showed more pronounced 
subjective and objective symptoms by compression 
than by aspiration. Orro M. Rort. 


Stein, O. J.: Syphilis of the Ear. Ann. Olol., Rhinol. 
& Laryngol., 1914, xxiii, 116. 
By Surg., Gynec. & Obst. 

The subject is divided for convenience of dis- 
cussion into lesions, as they affect respectively the 
external ear, middle ear, inner ear, and intracranial 
regions. 

In the external ear, the chancre or ulcus durum is 
hard and infiltrated, usually single and umbilicated; 
spirocheta pallida may be found on the slide, and the 
neighboring lymph-glands are enlarged and sensi- 


tive. The usual location is about the external 
meatus. Lines of the drum occur as a papule or 


minute gumma. 

The secondaries are in the form of condylomata 
at the posterior auricular attachment; but when 
found about the entrance of the meatus, they 
resemble granulations or polypi. The maculo- 
papular eruption has been observed in the canal and 
on the drum. 

The tertiaries are manifested by periostitis of the 
bony canal and by gumma. 

In the middle ear, lues is considered a common 
cause of disease, but there is no description that 
will characterize a middle ear syphilis clinically. 
An endarteritis of the mucous membrane, and a 
periostitis of the bony walls, aside from gumma, 
constitute most of the pathology in this region. 
Lues of the tube in the primary form may be seen 
at the faucial end; as secondaries it appears as an 
erythema, or as pearl-like plaques. 

In the inner ear the symptoms are like those of 
any other nerve deafness, with or without the 
vestibular symptoms. The deafness comes on 
quite suddenly; in fact, often over night or after 
some prolonged exposure or exertion. The path- 
ology consists of a round-cell infiltration and hyper- 
plasia of connective-tissue substance, expecially 
of the periosteum. There may be a serious laby- 
rinthitis following a severe hyperemia and even 


pus; new bone formation; chronic endarteritis and 
haemorrhage into the fibers of the cochlear nerve, 
leading to atrophy, particularly in the lasal coil and 
the cells of the spinal ganglion. Gumma may be 
found in the pepetrous bone. Periosteal thickening 
causing pressure in the internal auditory canal may 
result in paralysis of both the seventh and eighth 
nerves. 

In the intracranial region the lesion may be in the 
cortex, in the mid-brain or the nuclei, in the cerebel- 
lar pontine angle and in the cerebellum. The 
pathology is meningitis, endarteritis, and gumma. 
In the diagnosis the points to be considered are a 
rapid onset; profound deafness, or at least of severe 
degree, slight or absence of tinnitus, associated 
protean manifestations of cerebrocerebellar char- 
acters, normal drum and open tubes, as strongly 
presumptive of intracranial lues. Orro M. Rorrv. 


Scott, S.: An Uncommon Form of Malignant 
Disease of Ear. Proc. Roy. Soc. Med., 1914, vii, 
Otol. Sect., 22. By Surg. Gynec. & Obst. 


The pathological findings. in an_ ulcerating 
growth, resembled a rodent ulcer, with large num- 
bers of keratinized epithelial cel! nests. Glandular 
metastases had occurred. E. B. FowLer. 


Shambaugh, G. E.: The Semicircular Canals and 
the Function of Equilibrium. 41. Otol., Rhinol. 

& Laryngol., 1914, xxiii, 111. 
By Surg., Gynec. & Obst. 
The author’s conception of the origin of the laby- 
rinthine tonus impulses, through which the semi- 
circular canals play their part in preserving the 
equilibrium of the body is that these impulses 
emanate from the hair-cells of the cristae and that 
they are the result of a constant stimulation. The 
normal stimulation of the hair-cells of the criste is 
brought about by the impaction of endolymph cur- 
rents against the cupola, resulting in an interaction 
between the cupola and the hairs of the hair-cells. 
This, the author believes, is kept up in the labyrinth 
by the pulsations associated with each beat of the 
heart, because with each pulsation there must be a 


314 INTERNATIONAL ABSTRACT OF SURGERY 


rise and fall of intralabyrinthine pressure, and 
with each increase and decrease of intralabyrinthine 
pressure there must result a slight to-and-fro motion 
of the endolymph which would be sufficient to keep 
up a constant stimulation of the hair-cells on both 
sides of each crista. 

In order to understand the clinical phenomena 
resulting from unilateral disturbance of labyrinthine 
tonus—which are: (1) Anincrease in tonus from the 
affected labyrinth produces nystagmus toward the 
same side; (2) a complete suppression of tonus in 
the affected labyrinth results in a nystagmus 
toward the opposite side, and (3) an intracranial 
irritation produces nystagmus again toward the 
affected side—the following facts regarding the 
physiology of these canals must be kept in mind: 

1. The impulses from each canal stimulate only 
those muscles the movements of which lie in the 
plane of this canal. 

2. A motion of endoiymph in one direction in a 
canal stimulates only those hair-cells on the side of 
the crista receiving the impact. In order to stimu- 
late the hair-cells on the opposite side of the crista, 
an endolymph current in the opposite direction is 
necessary. 

3. An endolymph current in one direction in the 
canal stimulates the muscles which produce move- 
ment toward one side; an endolymph current in the 
opposite direction stimulates the muscles which pro- 
duce motion in the opposite direction. 

4. A greater stimulation results from an endo- 
lymph current in one direction in a semicircular 
canal than in the opposite. 

5. Inall three of the semicircular canals the great- 
er response is obtained from those endolymph cur 
rents which stimulate the muscles producing nystag- 
mus toward the same side. 

From the above it is evident that impulses ema- 
nate from each canal producing nystagmus in either 
direction, the stronger always being those which 
produce nystagmus toward the same side. These 
facts explain the symptomatology of nystagmus to 
the side of that labyrinth which has become affected 
by inflammatory processes. Otto M. Rort. 


NOSE 


Alexander, L. D.: Adenocarcinoma of the Nose; 
Chronologic Review and Case Report. Ann.Otol., 
Rhinol. & Laryngol., 1914, xxiii, 97. 

By Surg., Gynec. & Obst. 


A study of the 21 cases in the literature shows that 
adenocarcinoma, which the author defines as an 
adenoma which has undergone carcinomatous devel- 
opment, sections of which show a pernicious pro- 
liferation of the glandular cells, showing areas of 
confusion in their arrangement and resulting in 
penetration of the basement membrane, is essen- 
tially a disease of the cancerous age, though an early 
onset is possible, as is evident from two of the cases 
in which the ages of the patients were 22 and 23 
years respectively. The influence of sex is negative, 
as is the side involved. 

The predilection for the middle turbinal and 
ethmoid region, as evidenced in 13 cases, is signifi- 
cant in view of the imperfect surgery performed in 
that region. 

Absence of pain, even when extensive involve- 
ment of adjoining structures has occurred, is a 
noticeable fact. The absence of lymphatic involve- 
ment is more apparent than real. 

In the opinions of the authorities quoted, the 
outlook is most hopeless, but the author believes 
that better results will be accomplished by the 
routine examination of polypoid growths, leading 
to the early recognition of those showing beginning 
malignant changes, and the discovering of coexisting 
pedicled malignant growths. Ortro M. Rorr. 


Kahn, H.: A Short Study in the Etiology of Nasal 
Hydrorrhoea, with Case Reports. Ann. Otol., 
Rhinol. & Laryngol., 1914, xxiii, 184. 

By Surg., Gynec. & Obst. 

There are two types of nasal hydrorrhoea: (1) 
The cerebrospinal type, in which there is a definite 
anatomic loss of continuity in the skull, and a hiatus 
is formed through which the fluid pours into the 
nasal cavity; (2) the pure nasal type, which may vary 
from the paroxysmal rhinitis to the almost painless, 
non-irritated variety, with only an abnormal watery 
discharge from the mucous lining of the nose. 

It is the latter type which the author discusses 
and which he believes is a disturbance of the sym- 
pathetic nerve fibers in the nasal mucosa, caused 
by some irritant or by nervous shock similar to a 
tortured animal, giving rise to a change in the 
function of the fibers and causing vasodilatation 
and extravasation of a watery fluid. 

I'wo cases are reported in support of this view. 
In the first, the girl was tormented by her work and 
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the realization of her immense responsibility; in the 
second case, the rhinorrhoea followed in a short time 
after the death of a parent, throwing on an erstwhile 
carefree girl the support and responsibility of a 
family. Otro M. Rort. 


Sobotky, I.: A Note on Nasal Synechiz. 


Am. J. 
Surg., 1914, xxviii, 180. 


By Surg., Gynec. & Obst. 

The author considers synechia usually the result 
of operations or ulcerative processes in the nose, to be 
treated only when they give rise to symptoms, as 
the permanent cure is one of most difficult problems 
confronting rhinologists. 

After the removal of fibrous synechie by opera- 
tion or electric current, re-forming of the band must 
be prevented by the use of some mechanical device 
like mica scales, celluloid, or hard rubber plates, and 
the patient must be seen frequently until complete 
healing has occurred. J. Patterson. 


Wylie, C. B.: Physiologic and Pathologic Relations 
of the Eye and Accessory Sinuses of the Nose. 
Laryngoscope, 1914, XXiv, 406. 

By Surg., Gynec. & Obst. 


In the chronic non-suppurative form of sinusitis, 
the ocular manifestations will be more obscure and 
uncertain than in the suppurative variety. 

Opinions differ somewhat as to which sinuses are 
most frequently involved in producing these ob- 
scure eye symptoms; but the consensus of opinion 
is that the ethmoidal, sphenoidal, and maxillary 
sinuses, in the order named, are most frequently 
involved. 

The orbit is from one-half to two-thirds surround- 
ed by bony cavities which are in direct communica- 
tion with the nose, consequently pathological 
changes of these cavities may profoundly affect the 
ocular structures. 

The immediate and pronounced favorable re- 
sults obtained from surgical treatment of the ac- 
cessory cavities should be proof of the relationship 
existing between the nose and the eyes. 

ELLEN J. PATTERSON. 


Lubman, M.: Improved Method of Removing the 
Posterior Tip of the Inferior Turbinate. Laryn- 
goscope, 1914, Xxiv. 394. By Surg., Gynec. & Obst. 

With a colored thread tied by means of a sailor’s 
knot to the center of the wire loop of the snare, the 
author passes the snare along the floor of the nose 
slightly further than the tip of the inferior turbinate, 
keeping the thread directed to the septal side. By 
pulling the thread with the left hand the wire loop 
will bend at right angles to the tip and encircle 
the hypertrophied mass. ELLEN J. Patterson. 
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THROAT 


Henke, F.: New Experiments as to the Physiological 
Significance of the Tonsils (Neue experimentelle 
Feststellungen iiber die physiologische Bedeutung 
der Tonsillen). Arch. f. Laryngol u. Rhinol., 1914, 
XXViii, 231. 

By Zentralbl. f. d. ges. Chir. u. i. Grenzgeb. 

To study the relation between the lymphatic 
system of the nasal cavity and the tonsils, Lenart 
injected water and tissue tluids containing insoluble 
materials into the nasal mucous membrane of living 
animals, and he could demonstrate the granules in 
the tonsils 24 hours after the injection. In order 
to get an exact answer to the question of the rela- 
tion between the lymphatic system of the nose and 
the tonsils, Henke went over Lenart’s experiments 
and came to the same conclusions. Then he under- 
took similar experiments on patients. He injected 
very small quantities of sterilized fluid containing soot 
into the nasal mucous membrane. After periods of 
from six hours to six days the tonsils were removed, 
and as a rule black particles of soot could be dem- 
onstrated, their distribution in the microscopical 
specimen showing that they must have reached the 
tonsils through the lymph-vessels. If the tonsils 
were removed a few days later the soot particles 
could no longer be found; they had been brought 
to the surface of the tonsils by the lymph-stream 
and excreted. After the injection of the fluid con- 
taining soot into the gums the soot particles could 
also be found in the tonsils, showing that there are 
lymphatics connecting the gums and tonsils. In 
order to prove beyond a doubt that the soot particles 
are transported by the lymphatics and not by the 
blood, the same experiments were performed on the 
cadaver, with the same results. 

These experiments show that the function of the 
tonsils is similar to that of the ordinary lymph- 
glands. They serve to form new white blood-cells 
and act as a filter for the lymph that flows through 
them; there is one important difference in the 
function, however. The organism sends foreign 
substances through the lymph-vessels to the free 
surface of the tonsil projecting into the pharynx in 
order to get rid of them in this way. This free 
surface is greatly increased in extent by the crypts. 
The tonsil therefore under normal conditions is a 
protecting organ, but when it is diseased so that 
external excretion is interfered with it becomes a 
reservoir for harmful toxins and must be radically 
removed as a source of danger. KAHLER. 


Hudson-Makuen, G.: Surgery of Faucial Tonsil, 
as It Relates to the Functions of the Tongue 
and Soft Palate in the Production of Voice. 
Laryngoscope, 1914, xxiv, 508. 

By Surg., Gynec. & Obst. 

The author urges greater conservatism in tonsillar 

surgery, basing his arguments upon a thorough 

study of the mechanical functions of the tonsil in 
phonation, articulation, and deglutition. 

The systemic functions of the tonsil may never be 


known because of the difficulties which arise in mak- 
ing the necessary investigations; but the functions 
of the tonsil in phonation and articulation have been 
determined by a study of its anatomical relationship 
to the tongue, soft palate, and larynx. 

The tonsillar surgery of childhood should be as 
conservative as possible, because then if ever the 
tonsils are exercising their systemic functional 
activities, and the tonsillar surgery of adult life 
should be conservative because of the mechanical 
functions of the tonsil] in artistic vocalization. 

ELLEN J. PATTERSON. 


Beck, J. C.: Cancer of the Larynx, with Special 
Reference to Radium Therapy. Ann. Oto!., 
Rhinol. & Laryngol., 1914, xxiii, 166. 

By Surg., Gynec. & Obst. 

The author states that he has seen no permanent 
cure of laryngeal cancer by radium therapy, but 
he draws the following conclusions from the four 
cases which he has thus treated and now reports: 

1. None of these cases of carcinoma of the larynx 
ran the course that similar cases do without radium 
therapy. 

2. Distinct destructive changes, even microscop- 
ically proved, of the cancer were observed. 

3. Pain was practically absent. 

4. The action of the radium differed in some of 
the cases, as in two the growths disappeared at 
least for a time, while in two they did not; in fact, the 
cancer grew. 

5. The effect of the radium on the salivary appa- 
ratus was very distinct. 

6. General symptoms similar to the cachexia, 
but still differing in some ways, could be seen when- 
ever the radium was used for any prolonged period. 

7. From the positive results obtained by the 
writer in some of the superficial carcinomata of the 
nose, mouth, and palate, and from the good results 
of others who treat superficial cancers, it is the belief 
of the writer that much larger doses of radium ele- 
ment employed in the treatment of carcinoma of 
the larynx would possibly cure such conditions, 
especially if employed early. The author has been 
employing ro mg. radium element. 

Orro M. Rott. 


Johnston, R. H.: Straight Direct Laryngoscopy, 
Bronchoscopy, and (sophagoscopy. .17. 
Surg., ty14, xxviii, 182. By Surg., Gynec. & Obst 

The writer cites cases showing the value of direct 
methods with the head straight and believes these 
methods are worth learning, however expert the ob- 
server may be with the mirror. This applies 
especially to children where the use of the mirror Is 
attended with great difficulty and lives may be 
saved by the use of the direct laryngoscope by 
making an early diagnosis of oedema or subglottic 
swelling and the early institution of treatment. 

This method is also of use in the diagnosis and 

treatment of chronic laryngitis in adults, oedema- 

tous laryngitis, and perichondritis, though these 
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latter may also be successfully cared for by the in- 
direct method. 

With the direct laryngoscope a differential diagno- 
sis of simple acute, oedematous, subglottic, and 
membranous laryngitis can be made. Membrane 
in the last case is easily recognized and prompt 
administration of antitoxin would probably do 
away with the necessity for intubation. In re- 
moving a tuberculous epiglottis it is much easier to 
see what is being done by the direct method, and 
hemorrhage is much more easily controlled by 
direct pressure. This also applies to tuberculosis 
of the rest of the larynx and there should be no 
hesitancy about removing through the tube as 
much of the diseased tissue as may be necessary. 
The cautery may also be applied with ease through 
the tube. Singers’ nodules are best treated by 
removal through the direct laryngoscope with the 
head straight and by using a small tube. This is 
easily accomplished without injury to the cords, 
and if skillfully done the voice rest cure is never 
necessary. 

Laryngeal papillomata in children can almost al- 
ways be diagnosed with ease and cured by removal 
and treatment with the high-frequency spark 
through the tube. The author uses a spark of 
about one-fourth inch and the tumors melt away 
rapidly. Many successful cases are cited. In the 
treatment of stenosis of the larynx, direct laryn- 
goscopy occupies the first place. An exact diagno- 
sis can be made and the cicatrized tissue cut through 
more safely than can be done by any other method. 
The stenosis can be cut through directly and a 
Rogers’ tube inserted after the proper dilatation. 
Several cases of foreign bodies in the larynx and one 
case of pemphigus are reported. He emphasizes 
the value of having the head in the straight position 
in direct laryngoscopy and believes it is an absolute- 
ly safe method under normal conditions. Even 
with contra-indications, such as arteriosclerosis, the 
use of a small tube and the straight position of the 
head make the method practically safe. It is 
almost as quickly used as the mirror when the 
operator becomes expert. In almost every case in 
adults local anesthesia is used. Alypin or novo- 
caine are the anesthetics of choice, except in children, 
where no anesthetic at all is employed. 

M. Coates. 


MOUTH 


Brown, G. V. I.: The Surgical Treatment of Post- 
Operative Palate Defects. J. Am. M. Ass., 1914, 
Ixii, 1539. By Surg., Gynec. & Obst. 


Immediate reoperation when the sutures of a 
previous cleft-palate operation fail to hold and when 
sloughing of the parts is actively destroying tissue 
at the line of apposition is not an advisable proce- 
dure. Such benefit as may have been secured in 
this way has probably not resulted from an im- 
proved local resistance due to leucocytosis as re- 
ported but for the reason that separation of the 
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mucoperiosteal tissue was more efficiently ac- 
complished at the second then at the first attempt. 
Thus tension was more effectually overcome and 
the result consequently better. 

A period of from nine months to one year should 
elapse before the same kind of operation should 
again be done, because it takes that long a time to 
reéstablish circulation in these tissues sufficiently 
to give them a dependable resistance. 

In undertaking the surgical closure of palatal 
defects the question invariably arises, Shall tissue 
to cover the opening be secured by dissecting free a 
sufficient area from one side and turning it over so 
that the structures are reversed with an attached 
pedicle on the inner border of that side and suturing 
the free edge to the freshened border upon the op- 
posite side in accordance with the principles govern- 
ing the Davies Colley and other similar operations 
in the performance of uranostaphylorrhaphy, or 
shall mucoperiosteal flaps be raised and brought 
together by taking advantage of the arch of the 
palate, supplemented by liberating incisions upon 
each side to aid in effecting coaptation along the 
central line after the methods of Von Langenbeck 
as modified at the present time. 

Every effort should be made to gain the desired 
results without disturbing the natural relation of the 
mucoperiosteum to the bony portion of the palate, 
whether the opening be large or small. The parts 
should be kept in such form that subsequent granula- 
tion of the wound surfaces will tend to fill in any 
opening that might still exist, and if it does not fill 
in completely by granulation the result upon the 
surrounding structures will be favorable rather than 
unfavorable to successful closure at a later opera- 
tion, should one be necessary. The loss of a flap 
so raised and reversed as to leave a corresponding 
surface of bone denuded might render further sur- 
gical operative measures practically useless, be- 
cause this portion of the palate would not be com- 
pletely restored and any such bare surface would at 
best only be covered by a thin layer of tissue that 
would not be dependable or serviceable for flap 
purposes. 

The contraction of scar tissue in these cases 
usually gives a shape more or less like a funnel to the 
hole in the palate, with the slope more marked in a 
direction from above downward toward the outer 
surface. Ifa complete paring of the tissue at the 
inner border of the palate opening is made entirely 
through from the palatal to the nasal surface, much 
valuable tissue will be lost unnecessarily. If raw sur- 
faces are secured by splitting the tissue without paring 
the borders, there is too much of a tendency to 
resumption of the original form of the tissue borders 
during the healing process and this is not favorable 
to union along the line of coaptation. In these 
cases tension should be overcome by freeing the 
mucoperiosteal flaps from the bone surfaces, as for 
uranoplasty according to the modified Von Langen- 
beck method. Cicatricial tissue should be severed 
by a thin-bladed knife at just the right angle to 
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pass between the soft tissue and the bone without 
injuring the former. 

The denudation of the tissue border surrounding 
the opening is best performed by following the slant 
of the opening sufficiently to give a broad raw sur- 
face up to the point at which the constriction is most 
evident. Splitting from this point all around will 
then give an added thickness without undue loss of 
tissue. 

The inequalities due to wrong coaptation particu- 
larly in the region of the soft palate must be over- 
come. When the borders are loosened from the 
bone surfaces and ready to promote coaptation of 
the flaps in the central line without tension, this 
must be done in such form as to give the nearest 
possible approximation to normal lines. Not in- 
frequently, when several unsuccessful operations 
have been previously performed, all that can possibly 
be accomplished is readjustment of the parts which 
will make complete closure later on more easily 
secured. When this is accomplished, any defect 
which may still remain is readily closed, but if it 
be overlooked the result may leave the palate in a 
worse condition instead of better. When there is 
almost total absence of tissue on one side due to 
extensive sloughing or ill-advised destruction at the 
previous operation with the tissue full upon the 
opposite side, it is sometimes necessary to bring 
about the transposition of good tissue from one 
side to the other, so that at the final operation there 
may be at least a reasonable measure of tissue upon 
both sides from which to construct flaps. This may 
be done by making a complete closure of the opening 
and carrying the flap from the good side to the poorer 
one insuch a way that tension will be so distributed 
as to cause the opening to occur midway between 
the two points. Ina number of instances the author 
has closed, perfectly, palate fissures that seemed to 
be utterly hopeless, because there was practically no 
visible tissue left upon a sufficient portion of one 
side of the bony palate. 


Bloodgood, J. C.: Cancer of the Tongue, Based 
upon the Study of Over One Hundred Cases. 
Maryland M. J., 1914, lxii, 105. 

By Surg., Gynec. & Obst. 


It has been demonstrated by the author that 
failure to cure fully developed cancer of the tongue 
is due chiefly to the neglect of removal of the 
muscles of the floor of the mouth below the cancer, 
and that the high mortality after operations for 
cancer of the tongue is due chiefly to the removal of 
the floor of the mouth without removing a section 
of the lower jaw. If operation with the electric 
cautery is done within a few weeks after the onset, 
preserving the center of the lesion for microscopic 
study, the probabilities of cure are almost 100 per 
cent. Previous operations have been too extensive 
both upon the tongue and glands of the neck. 

Cancer of the tongue infiltrates into the glands of 
the neck through the floor of the mouth, and lack of 
involvement of the glands does not preclude infiltra- 
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tion of the floor of the mouth. It is impossible to 
close the opening in the mouth after removal of the 
tongue, floor of the mouth, and the glands, unless 
the jaw be resected. If done without resection, the 
mortality is almost 80 per cent,— from pneumonia 
or late infection of an oral fistula. 

In November, 1910, in a case of early lingual 
cancer, the author, for the first time, removed the 
right half of the tongue, the right floor of the mouth, 
the right half of the lower jaw, and the glands of the 
right side of the neck, in one piece. The wound was 
closed by suturing the mucous membrane of the right 
cheek to the remaining half of the tongue. The pa- 
tient swallowed at once after the operation and no 
recurrence followed. As the removal or resection 
of the lower jaw is mutilating, the author has at- 
tempted to produce the same results another way. 

In a subsequent case the glands were first re- 
moved, their connection with the floor of the mouth 
below the lesion was thoroughly burned with a cau- 
tery, and the wound was closed. Then the lesion 
in the tongue or floor of the mouth was attached with 
the cautery, the application usually being repeated 
two or three times until everything was destroyed 
down to the area first cauterized from below. The 
healed skin-flap of the first operation forms the 
floor of the mouth and prevents an oral fistula. 

The majority of cases seek surgical aid at an 
unnecessarily late period. In early cases there is 
always something to be seen and felt in the tongue 
or floor of the mouth; if attached at once, a local 
operation with the cautery should suffice; in a little 
later stage removal of the glands and repeated 
cauterization of the mouth; in still later stages resec- 
tion of the jaw must be done. The author advises 
that this should be done in three stages: First, 
thorough removal of the glands with cauterization 
of the floor of the mouth from the neck wound; 
second, cauterization of the lesion within the mouth; 
third, removal of the jaw and cauterized area. 

A study of cases up until 1908, a period of 18 
years, compared with those observed during the 
past five years, shows the influence of education. 
The very early pre-cancerous lesions have increased 
from eight to thirty per cent. The late and inoper- 
able cases have decreased from eighteen to ten per 
cent. The cures have increased from twenty-one to 
fifty per cent. 

The author, considering cases operated upon by 
himself,— 14 in all,— reports no post-operative 
mortality, and so far but one patient has died from 
recurrence. 

In Bloodgood’s opinion, the technique has been 
conquered, and if the patients can be educated to 
come early the disease will probably be conquered. 

H. A. Ports. 


Murphy, J. B.: Carcinoma of Tongue at Age of 
Thirty-One. Surg. Clin. J. B. Murphy, 1913, 
No. 5. By Surg., Gynec. & Obst. 


Some 5 or 6 years previous the patient had had 
soreness on the side of the tongue, but a physician 


SURGERY OF THE NOSE, THROAT, AND MOUTH 


told him it was nothing serious. A year later there 
was a discoloration on the right side. The organ 
remained a little sore, tender, and discolored until 
some months later, when acid was applied. A slough 
formed and the lesion gradually increased. Later 
he had consulted a “physical culture exponent,’”’ who 
pronounced it tuberculosis, and he had been taking 
treatment ever since. About three weeks previous 
to admission there had been noted a swelling under 
the mandible. A similar mass had appeared several 
months before but had disappeared. For a year pre- 
ceding admission the lesion had been abraded like 
an ulcer, discharging a little pus and occasionally 
caseous particles. Some four months before admis- 
sion the patient began having constant dull pain 
around and in the right ear. 

Upon examination, the right side of the tongue 
was found to be hard and woody as far as could be 
felt, including the whole base. A sinus was found 
leading down to a tooth and discharging pus slightly. 
There was an enlarged node under the mandible. 
A piece was removed and many slides all showed 
squamous-celled carcinoma. The patient was ad- 
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vised to have radium treatment and X-ray expo- 
sures. The case was then inoperable and practically 
hopeless. 


Murphy, J. B.: Tuberculoma of the Tongue. 
Surg. Clin. J. B. Murphy, 1913, ii, No. 5. 
By. Surg., Gynec. & Obst. 


The patient was a woman of 21 who had first 
noticed a mass on her tongue about 6 weeks previ- 
ous; on admission it was the size of an aimond, near 
the midline and about 1.5 inches from the tip. The 
mass was hard and indurated, had never ulcerated 
or bled, and had no enlarged nodes. She had no 
continuous pain, but experienced discomfort in 
talking and eating, and hard substances made the 
tumor extremely painful. The family history was 
negative for tuberculosis and carcinoma; Wasser- 
mann and tuberculin tests were negative. Not- 
withstanding the fact that the process was active 
the tuberculin test was negative. The gross appear- 
ance was that of sarcoma, and a piece removed 
proved to be tuberculoma, and injections of tuber- 
culin were ordered. 


Hopkins, F. E.: Report of a Case of Septic Infection 
of Parotid Glands. 77. Am. Laryngol. Ass., At- 
lantic City, 1914, May. ‘By Surg., Gynec. & Obst. 

Fach intralobular duct is a branch of a sub- 
division of the main duct, so that if a septic infection 
results in closure of these ducts, drainage is impos- 
sible and dissection of the gland becomes necessary. 

Many important vessels and nerves traverse the 

gland. Before resorting to dissection Steno’s duct 

should be probed. Orto M. Rort. 


Halstead, T. H.: Endonasal Operation in Tumor 
of the Hypophysis; Report of a Case in a 
Female Nine Years of Age. Tr. Am. Laryngol. 
Ass., Atlantic City, 1914, May. 

By Surg., Gynec. & Obst. 

The operation was performed in three stages: 

1. Preliminary operation, March 13, 1914, up- 
right position with cocaine and adrenalin. Removal 
of both middle turbinates and exenteration of right 
anterior and posterior ethmoid cells. 

2. Second operation, local anesthesia, sub- 
mucous resection of entire septum; anterior wall of 
both sphenoids and the sphenoidal septum removed. 

3. Nineteen days later the third operation: 
long sella removed, dura incised, following which 
there was an immediate gush of more than one-half 
an ounce of yellowish fluid. 

Corrin, of New York, takes out the posterior 
part of the septum, instead of doing submucous 
resection. He takes out the rostrum and gets to 
the sphenoid in that way. He does the operation 
in two or three stages. Orto M. Rort. 


Delavan, D. B.: The Employment of Skiagraphy 
in the Diagnosis of Enlargement of the Thymus 
Gland. Tr. Am. Laryngol Ass., Atlantic City, 
1914, May. By Surg., Gynec. & Obst. 

Because of the importance of thymus enlarge- 
ment when considering the operative risk, the 
author speaks of the importance of skiagraphy in its 
recognition. 

CoakLey, of New York, spoke of a case of malig- 
nant disease of the thymus, simulating clinically a 
goiter, which was diagnosed by the réntgenograph 
fairly well. 

SHURLY, of Detroit, spoke of the interrelationship 
between the tonsils and adenoids, and thyroid and 
thymus, and because of this fact, of the constant 
danger the operator is in when operating on tonsils 
and adenoids. 

Hussarp, of Toledo, spoke of an enlarged thy- 
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mus producing asthma in children and of the 
permanent atrophy of the gland after seven treat- 
ments with the X-ray. 

Swaltn, of New Haven, spoke of a case of thymic 
asthma in which thymic reduction was obtained by 
the use of adrenalin ointment, three to four times 
daily. 

RANDALL, of Philadelphia, referred to a death in a 
patient 22 years old, twenty hours after a tonsil 
operation. Orto M. Rort. 


Ingersoll, J. M.: Primary Sarcoma of the Trachea. 
Tr. Am. Laryngol. Ass., Atlantic City, 1914, May. 
By Surg., Gynec. & Obst. 

In this case a managed 32 had a persistent trouble- 
some cough for several months and three very 
severe prolonged attacks of paroxysmal coughing, 
and in each attack the patient finally coughed up 
and expectorated what he called a “polyp.” Ex- 
amination of the larynx showed it to be inflamed 
and on the left side of the trachea just below the 
first ring there was a pedunculated tumor. Opera- 
tion was refused by the patient until later when the 
growth had extended and was inoperable. 

DELAVAN, of New York, spoke of the hopelessness 
of the condition and voiced his belief that the hope 
of the future rested on some chemical treatment 
rather than on surgery. 

Jackson, of Pittsburgh, spoke of the rarity of 
primary malignancy in the trachea, and the hope- 
lessness of the condition when it occurs on the pos- 
terior wall, because of the abundance of lymphatics 
in this region. Otto M. Rott. 


Jackson, C.: Limitations of Bronchoscopy. 77. 
Am. Laryngol. Ass., Atlantic City, 1914, May. 
By Surg., Gynec. & Obst. 

The author believes that the limitations of 
bronchoscopy are reached in the inability to find 
a small foreign body far down and far out at the 
periphery of the lung rather than in a failure to re- 
move it when found. The limitations in a particular 
case could not be said to have been reached until 
bronchoscopy had failed at the hands of at least 
two bronchoscopists of experience. 

HussarbD, of Toledo, referred to the non-support 
of the patient and his physician as establishing a 
limitation. 

Incats, of Chicago, thinks that the time for work- 
ing on a patient should not exceed a half-hour. 

Orto M. Rort. 


Coakley,C.G.: The Surgical Treatment of Empy- 
ema of the Nasal Accessory Sinuses in Children 
under Fourteen Years of Age. Tr. Am. Laryn- 
gol, Ass., Atlantic City, 1914, May. 
By Surg., Gynec. & Obst. 


Cases requiring surgical treatment have either a 
swelling over the antrum or around the orbit. 

The antral cases are almost always associated 
with an osteomyelitis of the superior maxilla and are 
operated through the canine fossa with a counter 
opening in the nose. 

The orbital cases, if mild, are kept in bed with 
cold compresses and frequent instillation of a 1 per 
cent solution of cocaine and a 1/20,000 solution of 
adrenalin. The severer type requires operation 
without waiting for the development of a rént- 
genogram, and is an ethmoid and sphenoid ex- 
enteration through the external route. A probe 
is passed into the frontal sinus and the diseased 
membrane must be removed lest there be recurrence; 
the wound should be left open. There is no conse- 
quent deformity. 

Mosu_ER, of Boston, spoke of the development and 
size of the accessory sinuses in children and stated 
that from the third year there is an antrum large 
enough to permit of surgical treatment. The same 
is true of the ethmoid labyrinth from six years on- 
ward and of the frontal from the eighth year. From 
the third year a surgical sphenoid may be expected. 

Mayer, of New York, spoke of another class of 
cases between the two types as mentioned by 
Coakley and all were in the neighborhood of three 
to five years of age. They presented the following 
conditions: An opening or perforation directly under 
the eye about !% inch, an ectropion, and foul smell- 
ing discharge. A probe dropped into the opening 
over the zygoma went into a cavity and turned 
toward the nose and was easily pushed into the nose. 

CASSELBERRY, of Chicago, spoke of a chronic 
type of case occurring in children from nine to 
fourteen years of age in which there were nasal 
polypi in the middle meatus, polypoid enlargement 
of the middle turbinate, and pus in the antrum and 
anterior ethmoid cells and sometimes in the posterior 

ethmoid cells. In these cases he removes the middle 
turbinate and the floor of the anterior ethmoid cells. 
Otro M. Rort. 


Coffin, L. A.: The General Considerations of 
Empyema of the Nasal Accessory Sinuses in 
Children under Fourteen Years of Age. Tr. 
Am. Laryngol. Ass., Atlantic City, 1914, May. 

By Surg., Gynec. & Obst. 

In acute conditions where a sinusitis is sus- 
pected there is a copious discharge which may be 
washed out or otherwise cleared of secretion; 


if then negative pressure is applied to the nostrils 
and more pus or mucus found, we may be quite 
sure that it comes from some of the accessory 
The author has found great satisfaction in 
treatment by negative pressure suction and the use 
Otto M. Rott. 


sinuses. 


Of autogenous vaccines. 
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Wood, G. B.: The Pathology of Acute Sinusitis of 
Children under Fourteen Years of Age. /7r. 
Am. Laryngol. Ass., Atlantic City, 1914, May. 

By Surg., Gynec. & Obst. 

The pathology of acute sinusitis is influenced by 
the severity of the infection and by the resistance 

of the patient. and upon these two factors depend 
the degree of inflammation. The characteristic 
changes found in the mucosa in the mild cases are: 
Congestion and slight oedema of the connective 
tissue, increase in the number of beaker-cells in the 
epithelium, and slight increase in the number of 
lymph-cells in the superficial layers of the connect- 
ive tissue. In the more severe cases the oedema 
is increased, the congestion more severe, and the 
extravasation of the red blood cells into the connect- 
ive-tissue stroma becomes so intense that the con- 
dition resembles a subepithelial hemorrhage. The 
leucocytic infiltration is marked but still only in- 
volves the subepithelial layers of the connective 
tissue. In only the very severe cases does the whole 
connective-tissue layer become infiltrated so that the 
periosteum is attacked. Infiltration of the perios- 
teum is very apt to be followed by bone changes. 
In diphtheria, sinus involvement is very frequent, 
though the majority belong to the mild catarrhal 
group. In scarlet fever sinusitis is less frequent 
but more severe, so that bone involvement is 
quite common. Other infectious diseases show 
nothing peculiar or characteristic. Orro M. Rorv. 


Ingals, E. F.: Nasopharyngeal Myxosarcoma— 
Several Operations and Finally Spontaneous 
Recovery, under Observation for Twenty-seven 
Years. Tr. Am. Laryngol. Ass., Atlantic City, 
1914, May. By Surg., Gynec. & Obst. 

The author reported a case first seen in 1883, 
when the patient was thirteen years of age. At 
that time a growth filled the nasopharynx and right 
nares. With difficulty the mass was removed at 
several sittings, but it continued to grow, causing 
great deformity of the right cheek and destroying 
vision of the right eye. Three or four years after- 
ward it atrophied and fourteen years later there was 
no remnant of tumor left, but the deformity and 
loss of vision remained. The author refers to the 
well-known tendency exhibited by fibrous growths 
in this locality, of retrogression and final disappear- 
ance between the nineteenth and twenty-third 
years of the patient’s life. Orro M. Rorr. 


Loeb, H. W.: The Influence of the Nose on Eye 
Affections, as Evidenced by a Case of Bilateral 
Blindness and One of Unilateral Scintillating 
Scotoma, Cured by Operations on the Ethmoid 
Cells. Tr. Am. Laryngol. Ass., Atlantic City, 
1914, May. By Surg., Gynec. & Obst. 

The author reports two cases illustrating the 
title of his paper and states that these confirm 
his investigations on the anatomy of this region, 
to the effect that under ordinary circumstances 
the optic nerve is in close relation with the ethmoid 
labyrinth only at the postero-external angle of the 
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last posterior cell. Where this relation exists, there 
is only the slightest possibility of any danger to the 
optic nerve in suppuration confined to the ethmoid 
cells. But when the last posterior ethmoid cell 
replaces the sphenoid, the optic nerve runs close 
to and along the external wall of this ethmoid cell, 
and the vulnerability of the nerve is correspondingly 
heightened in view of the greatly increased portion 
exposed. Orro M. Rort. 


Shurly, B. R.: The Relation of the Tonsil to 
Thyroid Disease. Tr. Am. Laryngol. Ass., At- 
lantic City, 1914, May. By Surg., Gynec. & Obst. 


It is obvious that the physiology of the thyroid 
and other ductless glands is profoundly affected 
by toxic disturbances in general, and particularly 
those that enter by the lymphoid ring. The 
author has noted beneficial results after a tonsillec- 
tomy in patients who had incipient Graves’ disease, 
thus adding another definite indication to surgical 
procedure. In all cases of thyroidism an examina- 
tion of the nose, throat, and ears is essential. 

SLUDER, of St. Louis, spoke of the shrinkage of a 
goiter following treatment of the lingual tonsil by 
means of application of silver, and salicylic acid in 
alcohol in saturated solution. 

Woop, of Philadelphia, reported the case of a 
nurse who had recurring tonsillitis, and exophthal- 
mic goiter and hyperthyroidism following tonsillitis. 
The removal of her tonsils stopped the attacks and 
her goiter began to go down and the exophthalmos 
disappeared. 

SHAMBAUGH, of Chicago, spoke of this relation 
existing even when tonsils were apparently in a 
healthy condition, but which after removal showed 
a pus pocket at the base. Orto M. Rort. 


Mayer, E.: Primary Lupus of the Larynx. Tr. 
Am. Laryngol Ass., Atlantic City, 1914, May. 
By Surg., Gynec. & Obst. 

The author reported 2 cases of primary lupus of 
the larynx, in the later stage of the disease. This 
brings the total number of cases of primary lupus 
of the larynx recorded in the literature to 35. Lu- 
pus of the larynx is a chronic disease with but the 
slightest symptoms, is often accidentally discovered, 
and the prognosis to life is relatively good. 

CLARK, of Boston, reported a case of lupus of the 
larynx in a young woman who previously had devel- 
oped lupus at the angle of the mouth, on the cheek, 
and on the left side of the posterior wall of the phar- 
ynx. Onexamining the larynx the doctor found the 
epiglottis swollen, pale, and nodular, and the same 
condition extended down to the aryepiglottic fold 
and enlargement of the arytenoids. 

CASSELBERRY, of Chicago, said that he believed 
he would have called the first case reported by Mayer 
one of tuberculosis of the larynx. 

BrrkETT, of Montreal, spoke of 2 cases treated 


by the X-ray by means of a lead tube dropped into 
the pharynx and down to the larynx. Both cases 
recovered. He also referred to two cases of primary 
lupus of the nose which made complete recoveries 
under radium. Orto M. Rort. 


Shambaugh, G. E.: Laryngocele Ventricularis. 
Tr. Am. Laryngol, Ass., Atlantic City, 1914, May. 
By Surg., Gynec. & Obst. 


Laryngocele ventricularis applies to a cystic 
dilatation of the ventricle of Morgagni, a pathologi- 
cal condition which results from forcible distention 
with air of the ventricle, usually as the result of 
coughing spells or the use of wind instruments. 
Cases occur where there is only an intralaryngeal 
distention, others with only an extralaryngeal dis- 
tention, where the cyst has broken through the 
thyrohyoid membrane, producing a swelling in the 
neck, and other cases where there exists both an 
intra- and extralaryngeal distention. The author’s 
case was an intralaryngeal swelling which became 
infected. An external operation was performed, 
and the cyst in the neck removed down to the open- 
ing of the thyrohyoid membrane. The intra- 
laryngeal condition was operated upon by slitting 
the cyst from below upwards. 

INGALS, of Chicago, had a case without infection, 
which he treated by aspirating the cyst and then 
injecting equal parts of 95 per cent carbolic acid 
and glycerine. There was a good result at the time, 
but the cyst reappeared later. Otto M. Rorr. 


Hopkins, F. E.: The Use of Radium in Papilloma 
of the Larynx in Adults. Tr. Am. Laryngol. 
Ass., Atlantic City, 1914, May. 

By Surg., Gynec. & Obst. 


Some positive cures are reported. More than a 
single application may be necessary and burns 
from too long esposure with consequent adhesions 
and contractions are possible. Caution is advised 
as to the length of exposure when a powerful tube 
is used. 

SwalIn, of New Haven, spoke of the aid of sus- 
pension laryngoscopy in this connection. 

Orrto M. Rorr. 


Casselberry, W. E.: Recurrent Lymphomata of 
the Laryngopharynx; Presence of Streptococcus 
Hemolyticus in the Growths Excised and in 
an Associated Spheno-Ethmoidal Discharge; 
Autogenous Vaccination; Arrest of Recur- 
rence; Recovery. Tr. Am. Laryngol. Ass., \t- 
lantic City, 1914, May. By Surg., Gynec. & Obst. 

The author spoke of the causal relationship be- 
tween the discharge from nasal sinus disease 
and tonsillar and other lymphoid enlargements, 
and reported a case exhibiting this association. 

The term lymphoma is used synonymously with 

infectious lymphoid swelling. Orro M. Rort. 
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